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Executive Summary 
 

SNV Zambia is implementing the DFID funded Sanitation and Hygiene For All project (SSH4A). 

Under this project ‘Behaviour Change Communication’ is one of the essential and major 

components of the programme. Under this component the objective is to anchor effective 

hygiene behavioural change communication in communities especially hand washing with 

soap/ash at critical times.  

 

In order to understand the determinants and motivators of hand washing with soap/ash, SNV 

engaged Helios Construction and Consulting Limited to undertake a formative research on 

hand washing with soap/ash practice. The formative research on hand washing aimed at 

understanding hand washing behaviour, attitudes, practices, barriers, motivations and 

communication channels.  This was to be used to inform the design of suitable interventions 

to promote the practice of hand washing with soap/ash at the five critical times. 

 

The research was undertaken in the four districts of Northern Province (Kasama, Mungwi, 

Luwingu and Mporokoso) in March 2015.  The study used a household survey complemented 

by key informant interviews and focus group discussions. 

 

From the research it has been found that the majority i.e. 57% of the respondents were 

knowledgeable about the causes of diseases such as diarrhoea and other chest diseases 

associated with not washing hands with soap/ash. However, there is a significant population 

that is not aware of the linkage between hand washing with soap and disease prevention. For 

example up to 40% of the respondents were not aware of the possible contamination of food 

from dirty hands.  

The study found that 91% of the respondents indicated a positive attitude towards hand 

washing with soap. Among the reasons attributed to the positive attitude towards hand 

washing with soap health was commonly cited by 53%. The findings from the household 

interviews on the practice of hand washing with soap point to washing hands at all critical 

junctures, however there was a very low percentage i.e. 4% of respondents who wash their 

hands after three critical junctures, namely: ‘after using the toilet, after cleansing a baby that 

has defecated’ and ‘before breast feeding or feeding a child’.  

From the focus group discussions and key informant interviews, the study found out that ash 

is shunned by some households as a substitute for soap because it leaves a white cloud on 

their hands and its usage is perceived as a reduction on one’s dignity or status. A further fifty 
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one percent (51%) of the respondents stated that they needed to be reminded to wash their 

hands with soap, because they did not have a habit of doing so.  

The study found barriers that hinder the communities from hand washing with soap/ash were 

scarcity of water (46%), followed by lack of hand washing facilities (33%), lack of soap due 

to unaffordability (12%) and lack of toilet facilities (8%).  The major sources of water 

comprised streams, unprotected wells, protected wells and bore with hand pumps.  

The study found motivators that inspires the communities to wash hands with soap to include 

on a ranking scale of 1 being the highest and 6 being the lowest, ‘soft hands’ and ‘looking 

good’ are ranked 1(70.8%) followed by ‘clean healthy baby’ at 2(66.8%), ‘being respected’ 

3(65.8%), ‘being accepted’ 4(64.2%), ‘removal of dirt’ 5 (63.1%) and ‘cleanliness’ at 6 

(61.8%) as the least ranked motivator. 

The study found that the source of information among the target group on hand washing with 

soap was evenly distributed across all age groups. The most effective sources of information 

included Health Centres which ranked highest,  seconded by family or relative, third was ZNBC 

radio (1 & 2), and lastly social clubs. However Radio 2 is not effective for the communities in 

Kasama and Mungwi as most people in these two districts listen to Radio Mano. By implication 

of this data there would be need to combine various sources to reach the different age groups. 

Communication channels ownership included radio, cellular phones and television. Given the 

rural setting of the programme to be implemented on hand washing, Rural Health centres, 

community meetings, social clubs and the community radio are the most accessible and cost 

effective channels of communication. The programme on handwashing may partner with the 

community radio station to enhance the localised messaging capacity on handwashing with 

soap. The majority of the respondents at 45% cited English as the main language currently 

used in the dissemination of information.  This is in contrast to Bemba which is the main 

language spoken and used in the target communities. 

In order to effectively implement the programme on hand washing with soap, there will be 

need to sensitize the communities on the intended programme. Secondly it will be necessary 

to involve Chiefs and village headmen in the implementation of the programme as they hold 

the traditional authority in the target areas. Finally, implementation of the programme may 

require phasing, starting with piloting behavioral change trials to validate the identified 

motivators.  
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Definition of Key Terms 

 

The following were the definitions of the key terms that have been used in this 

report; 

Knowledge – awareness of the importance of hand washing with soap/ash. 

Attitude – recognition of the benefits of hand washing with soap/ash. 

Amenities –facilities for hand washing with soap/ash. 

Practice – habit towards hand washing with soap/ash. 

Habit- custom of hand washing with soap/ash at critical times. 

Belief – conviction towards hand washing with soap/ash. 

Barrier –Obstacle towards hand washing with soap/ash. 

Motivator- stimulus for hand washing with soap/ash. 

Disgust - Dirt, contamination, smells: the things people find revolting, horrible, unappealing, and so 

on. 

Purity - Cleanliness, spiritual purity, feeling untarnished. 

Comfort- How you feel and how your hands feel when they’re clean.  

Status - Moving up in the world, being admired and respected.  

Attraction -Attracting future partners, being attractive to your current partner. Looking good. 

Nurture- Doing the best for my children, putting them first—rewarding them, teaching them, helping 

them develop.  

Fitting In- Being part of the community, being seen to fit in, belonging, doing what others do. 
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SECTION 1: BACKGROUND 

SNV Zambia is one of the 9 countries implementing the DFID funded Sustainable Sanitation 

and Hygiene For All (SS4HA) Results Programme as from April 2014. These countries have a 

combined rural population of about 60 million people of which more than 30% still practice 

open defecation. DFID aims to reach 2.5 million people in sanitation and hygiene by December 

2015, of which at least 1.75 million will be through access to sanitation. This forms part of 

the overall DFID WASH results programme which seeks to reach 4.5million people by 

December 2015. The programme’s goal is to improve access to sanitation and promote good 

hygiene practices especially Hand Washing With Soap. The key results that will be achieved 

through the SSH4A Results Programme in Zambia are:  

 

1. 230 000 people will gain access to sanitation by end 2015;  

2. 115,000 people will further improve their sanitation facilities to the JMP benchmark for 

improved sanitation by end 2017;  

3. 250,000 people will be reached through hygiene promotion by end 2015;  

4. At least 80, 000 people will practice hand washing with soap by end of 2017. 

 

Beyond 2015, specific focus will be placed on system strengthening and capacity building to 

March 2018 hence the programme will:  

1. Build local capacity to steer and implement sanitation demand creation (CLTS or other) 

at scale with quality in the 4 districts, working with the respective local authorities and 

training of CLTS facilitators;  

2. Develop market-based solution to improve access to affordable sanitation hardware 

and services (including sanitation marketing, supply chain development, inclusive 

business) working with local enterprises;  

3. Build capacity for innovative hygiene behavioural change communication (BCC) around 

hand washing with soap working with health promotion agencies;  

4. Ensure local sector alignment among stakeholders, planning and monitoring in the 4 

districts;  

5. Enhance understanding the sanitation needs and preferences of vulnerable groups 

(ultra-poor, elderly and disabled) in the 4 districts and develop practical service 

strategies for these groups at local level;  

6. Contribute to national sector development for rural sanitation and hygiene in terms of 

improving scaling strategies for rural sanitation and hygiene, certification processes 

and anchoring of post-ODF targets in 10 countries.  
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With the focus on community led total sanitation which seeks to ignite change in sanitation 

behaviour and initially aims to stop open defection as a key step to behaviour change, the 

targeted communities are supported to adopt and sustain positive hygiene practices hence 

SNV intends to improve sanitation and hygiene by promoting all the five components of 

hygiene namely; personal, environmental, professional, oral and food in Kasama, Luwingu, 

Mporokoso and Mungwi districts of Northern Province, Zambia.  

 

The baseline survey on sanitation and hygiene conducted by SNV in August 2014, using a 

proxy indicator of existence of a hand washing station in close proximity to latrines (not more 

than 10 steps) revealed that hand washing with soap in the rural wards of Kasama, Mungwi, 

Luwingu and Mporokoso districts is at 0.75% reflecting that the majority population do not 

practice hand washing with soap at critical times1. 

 

The absence of hand washing practice can be attributed to socialization and strong cultural 

beliefs and practices associated to it. The impact of the 99.25% of Household not practicing 

hand washing with soap at critical times contributes to the high incidences of diarrhea diseases 

experienced into these districts. 

 

Behaviour Change Communication is one of the essential and major components of Sanitation 

and Hygiene For All Results Project (SSH4ARP). The Sustainable Sanitation and Hygiene For 

All performance monitoring framework has 10 sustainability indicators, linked to the 

objectives of the different components. Under the category ‘strengthening the capacity for 

behavioral change communication for hygiene promotion’ the objective is to anchor effective 

hygiene behavioural change communication in communities especially hand washing with 

soap/ ash at critical times.  

 

In order to understand the determinants and motivators of hand washing SNV, engaged Helios 

Construction and Consulting Limited to undertake a formative research into hand washing 

practice. The formative research on hand washing aims to build on and understand the story 

behind the baseline data. Among other things, the results of the formative research will be 

used to inform the design of suitable interventions to promote the practice of hand washing 

with soap/ash at the five critical times. 

 

                                                           
1 Baseline Country Report Zambia, 2014 
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SECTION 2: LITERATURE REVIEW 

2.1 Introduction 
Intervention studies have consistently demonstrated that hand washing with soap/ash 

reduces diarrhoea2 .  In addition, hand washing with soap reduces respiratory disease.  

Several studies in resource-limited countries have shown a reduction in respiratory disease 

following the introduction of interventions to promote hand hygiene3.  For example, a 

randomized, community-based study in Karachi, Pakistan among children under the age of 5 

years living in households that received soap and regular visits to promote hand washing had 

a 50% lower incidence of pneumonia compared to children living in control households who 

were given school supplies and no hand washing promotion4. 

 

In summary, there is evidence from smaller, generally well controlled community-based trials 

that hand washing promotion reduces diarrhea and acute respiratory infections (ARI) and that 

sanitation interventions reduce diarrhea. In this regard SNV Zambia is one of the 9 countries 

implementing the DFID funded Sustainable Sanitation and Hygiene for All (SS4HA) Results 

Programme. This programme whose main approach on sanitation demand creation is 

community led total sanitation which seeks to ignite behavior change and initially aims to stop 

open defection as a key step to behaviour change. SNV intends to improve sanitation and 

hygiene by promoting all the five components of hygiene namely; personal, environmental, 

professional, oral and food in Kasama, Luwingu, Mporokoso and Mungwi districts of Northern 

Province, Zambia. 

 

According to the United Nations Children’s Emergency Fund5 (UNICEF), the Zambian government can 

save up to 1.3 percent of gross domestic product (GDP) of the annual budget if the Open Defecation 

Free status is attained by 2020. This is because reducing water and sanitation-related diseases through 

hygiene promotion will reduce the country’s medical expenditure caused by an outbreak of waterborne 

diseases due to open defecation. UNICEF has noted that lack of access to clean water and safe 

sanitation affects the poor people who are later hit by waterborne diseases. 

 

Diarrhoea is among the top causes of morbidity and mortality in children in Zambia. The 2007 

Zambia Demographic Heath Survey (DHS) found that diarrheal diseases were the 4th most 

common cause of mortality and that 16% of children under-five years of age had diarrhoea 

at some time within the previous two weeks6.  Zambia has been experiencing repeated 

                                                           
2 UNICEF Report, 2007 
3 Ibid 
4 Ibid 
5  UNICEF Report, 2007 
6 Zambia Demographic Heath Survey, 2007 
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outbreaks of gastrointestinal diseases over the past decade; the commonest causes being 

cholera and typhoid, both directly related to contaminated water and inadequate sanitation 

and hygiene. 

 

2.2 Hand Washing With Soap (HWWS) and Health 
According to a review of the formative research studies from the Global Public-Private Partnership for Hand Washing 

With Soap (Global PPPHW)7 handwashing with soap is one of the most effective and cost-effective means of 

preventing the infections that kill millions of children in the developing world each year. However this report also 

noted that “good handwashing practice is rare and handwashing practices are private and difficult to change”.8 The 

studies further suggest that the most effective handwashing behaviour change programmes are those that are 

based on detailed knowledge of the practices, their context and the factors that hinder and facilitate them. This 

detailed knowledge may be obtained through formative research.  

2.2 Formative Research for HWWS 

Formative research has been described as “a systematic process of gathering information about risk behaviours 

so as to develop strategies for changing them.”9 It has been used in hygiene promotion since the early 1990s 

when the first formative research tools were developed in Burkina Faso.10 As such Handwashing Formative 

Research normally attempts to understand factors that facilitate or hinder handwashing with soap including 

socio-economic variables, environmental issues, cultural factors, inhibitors or barriers, and motivators to 

handwashing etc.11 

The Global PPPHW and a number of other hygiene promotion programmes have been carrying out formative 

research into handwashing over the past decade. Formative Research has been carried out in Ghana, Senegal, Peru, 

Kyrgyzstan, Madagascar, China India (Kerala), Vietnam, Tanzania, Uganda among others. The studies look at the 

beliefs, motivations and habits that relate to Hand Washing With Soap. 

A review of these handwashing formative research studies by the London School of Hygiene and Tropical Medicine, 

standard approaches in formative research include direct structured observation of HW behaviours, household 

interviews, behaviour trials, in-depth interviews, key informant interviews and focus group discussions.12 

 

From the ten studies reviewed by London School of Hygiene and Tropical Medicine (LSHTM) 

it has been concluded that “though beliefs differ, there is a high degree of similarity in motivations and a 

surprising degree of similarity concerning actual handwashing practices” For example the review findings suggest 

that HWWS at key junctures, such as after the toilet, or after cleaning up a child, is not a common practice, 

                                                           
7 What do we know about handwashing practising, LSHTM/Hygiene Centre, 2007 
8 Ibid 
9 Ibid 
10 Ibid 
11 Ibid 
12 Ibid 
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occurring on average at only 17% and 13% of occasions.13 However, the use of plain water for handwashing is 

about three times more frequent. The fact that some people do have the handwashing habit, however, suggests 

that it is possible to change HWWS habits.14 

The review results further suggests that although soap is available in over 95% of households; it is mainly used 

for laundry, dish and body washing, and much more rarely for handwashing. Soaps tended to be seen as a luxury, 

to be used on special occasions and kept carefully, often by the mother for her own bathing, so it would not be 

wasted. The review further suggests as most households may keep soap, or a soap equivalent for washing 

clothes or bathing, ash can replace soap and can be promoted if people find it acceptable15.  

On the whole, access to water was not a major constraint for handwashing, except for a small number of people 

in some parts of some countries.  

Other Studies such as those carried out in Kenya and Uganda16 suggest that the barriers to handwashing included 

the following:- 

Physical Barriers - convenient access to handwashing facility and availability of soap as well 

as availability of water for handwashing. 

 

Biological barriers - such as forgetfulness of people due to slow adaptation to a new 

behaviour as well as the many junctures for handwashing. Other biological barriers were; 

fatigue in relation to the many junctures of handwashing as well as sensory barriers where 

soap was reported to affect the taste of food. 

 

Cognitive barriers which included uncertainty of the relative risk of diarrhoea to mortality 

and morbidity, fear of unknown hence resist change and strong cultural beliefs such as not 

hand washing to care for children also hindered HWWS. 

 

Socio-economic barriers included poverty; where the cost of soap was perceived to be 

high. This was also reported to hinder sustainability of the HWWS behaviour. HWWS was 

further perceived to be for ‘Civilized’ people who were well-off and educated hence not for 

the lay person in the rural areas (‘not for us’). 

 

Other  socio-economic  barriers  were  politicians  who  were  reported  to  undermine  the  

work  of technocrats such as Health Assistants and health workers by their negative 

attitudes towards the community, whereby communities are looked upon as primitive 

                                                           
13 What do we know about handwashing practising, London School of Hygiene and Tropical Medicine/Hygiene Centre, 2007 
14 Ibid 
15 A Manual on Hygiene Promotion, UNICEF, 1999. 
16 Formative and Baseline Survey on hand washing with soap, Steadman Group 2007. 
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and therefore can not adapt to new health programmes such as HWWS. 

 

These studies also found the following to be the major motivators of Handwashing 

behaviour:- 

 

Motivators 

Factor 

 Definitions 

Description 
1. Disgust Dirt, contamination, smells—the things people find revolting, horrible, 

unappealing, and so on. 2. Purity Cleanliness, spiritual purity, feeling untarnished. 

3. Comfort How you feel and how your hands feel when they’re clean. 

4. Status Moving up in the world, being admired and respected. 

5. Attraction Attracting future partners, being attractive to your current partner. 

Looking good. 6. Nurture Doing the best for my children, putting them first—rewarding them, 

teaching them, helping them develop. 

7. Fitting In Being part of the community, being seen to fit in, belonging, doing what 

others do. 

 Source: Steadman 200717 

2.3 Communication for Behavioral Change 

Behavioral change in the most recent years and studies has been associated to be effective when combined with 

social communication. Most commonly used sources of information at community level to 

change behaviour on any social issue are mainly: radio as it is easily accessed by many; 

community meetings because these are attended by many people; community leaders 

because they are trusted and part of the community and workshops/seminars because many 

people are involved including those from outside the community. In particular in rural 

areas, children’s access to media is often limited to radio programmes. In urban areas, they 

have greater access to television.18 

 

Some studies have indicated healthy centres, word of mouth by friends and neighbours and possibly place of 

worship as also functional areas where to obtain information.  

 

2.4 Handwashing formative studies in Zambia 
In Zambia few formative studies have been done on handwashing. However, according to the National Rural Water 

Supply and Sanitation Programme (NRWSSP) Sanitation and Hygiene Component (2009), Zambia aims to provide 

sustainable, equitable and safe water supply to meet basic needs for improved health and poverty alleviation for 

                                                           
17 Formative and Baseline Survey on Hand Washing with Soap, Steadman Group, 2007 

 
18 Ibid 
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Zambia’s rural population and contribute to the achievement of the Millennium Development Goals by 2015. 

According to this programme it is expected that 60% of the population have access to use of toilets, 60% of rural 

households have a sufficient handwashing facilities within or next to toilets with water and soap available, 80% 

of rural households will dispose rubbish adequately and 80% of the rural households will have adequate bath 

shelters.  

The above targets were to be achieved by implementation of the WASHE approach which integrates water supply, 

sanitation and hygiene promotion with focus on good hygiene practices (behaviour change) with particular 

attention to handwashing with soap at critical times and use of toilets by adults and children.19 

As part of implementation of the NRWSSP, SNV is implementing the SSH4ARP that runs from 2014 to 2018.  As 

part of this programme SNV carried out a baseline study on (SSH4A) in 2014. 

 

Using a proxy indicator of hand washing station at the point of behaviour, the findings are 

that the washing hands with soap practice is non-existent in all wealth quintiles, across all 

the districts and in all households whether male or female headed. According to this finding 

99% of the target population were not washing their hands with soap at critical times.   

Following the above this Formative Research seeks to document current hand washing practices and 

their context, establish factors that drive and facilitate hand washing in communities, identify 

target audiences for the campaign and determine the current channels of communication used 

in the community. 

  

                                                           
19 The Republic of Zambia Ministry of Local Government and Housing National Rural Water Supply and Sanitation Programme (NRWSSP) Sanitation and 
Hygiene Component 2006-2015 
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SECTION 3: SURVEY OBJECTIVES 

3.1 Study Objectives 
From the fore going the objectives of the formative research on hand washing with soap/ash 

are as follows: 

1. Establish attitudes and hand washing practices in the 4 districts; 

2. Identify factors that lead to the poor hand washing practice in the rural 

communities; 

3. Identify and analyse the behaviour motivators for people to wash their hands and 

the motivators for people not to wash their hands; 

4. Identify and provide validation for the most promising motivators for change in 

behaviour towards hand washing i.e. those aspirations and desires most likely to 

be effective in promoting change in behaviour – disaggregated for the different 

population groups; 

5. Propose the key messages and their target audiences for the campaign that will 

overcome behavioural barriers and utilise behavioural motivators in order to 

achieve an increase in the number of people washing their hands at five key times. 

  



9 
 

SECTION 4: METHODOLOGY 

4.1 Research Design 
The design of this study followed a cross-sectional survey design with the general population 

in the designated study areas as the study subjects. As such the study has to provide a 

“snapshot” of the frequency and characteristics of demographic data, socio-economic, 

knowledge, attitude, practice (KAP) of the study population.  

 

In this context the study was carried out as follows: 

1. Record the current rates of handwashing with soap among the target groups at key times: 

 After using the toilet  (Panuma yakubomfya icimbusu) 

 Before cooking or preparing food (Elyo tamulatampa ukwipika nelyo 

pakupekanya ifyakulya) 

 Before eating  (Elyo tamulatampa ukulya ifyakulya) 

 After cleansing a baby that has defecated (Panuma yakupipa umwana 

nelyo ukumucinje tebela) 

 Before breastfeeding or feeding a child (Elyo tamulatampa ukoonsha 

nangu ukulisha umwana) 

2. Obtain a deep understanding of the drivers and motivations of handwashing behavior. 

3. Establish barriers and facilitators of handwashing behaviour; and 

4. Determine the preferred and trusted channel of communication. 

 

The following methods were used to collect the above bulleted data from the field: 

1. Household Survey (HS)- demographic data, KAP; 

2. Key Informant Interviews (KII) – CLTS Champions, Teachers, Health workers, 

Traditional Leaders, Area Development Committees (ADCs)/Councillors; and 

3. Focus Group Discussions (FGDs) –With community members. 

4.2 Household Survey 

The household was the primary source of information on handwashing with soap. The data 

at the household level was collected using a structured questionnaire as indicated in the 

Annex 1.  The main elements included in data collection tool were as fol lows: 

 

4.2.1 Demographic Characteristics  

This provided basic demographic data about   the   respondents   and households. The 

information was used to assess t o  w h a t  e x t e n t  t h e  d e m o g r a p h i c s  h a v e  a n  

i m p a c t  o n  handwashing with soap. 
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4.2.2 Knowledge Attitude and Practice  

This involved collection of information on Knowledge, Attitudes and Practices (KAP) on Hand 

Washing. This included collection of data on Water, Sanitation and Hygiene, cultural and socio-

economic factors that impact on hand washing with soap, as well as motivators, barriers and 

habits of hand washing with soap. 

 

4.2.3 Household Assets 

This involved collection of information at household level on assets or possessions that may 

facilitate or hinder hand washing with soap. 

 

4.2.4 Household Income and Expenditure 

The data collection tool included information on current sources of household income and 

how this income was utilised, and may impact on handwashing with soap. 

 

4.3 Key Informant Interviews  
The key informant interviews were used to elicit knowledgeable information on hand washing 

with soap from eligible key informants such as health workers, teachers, religious leaders, 

traditional leaders, political leaders, as well as sanitation champions as shown at Annex 2.  

 

4.4 Focus Group Discussions 

The other methodology employed was focus group discussion guide targeting eligible 

community members as shown at Annex 3. This approach was used to elicit views of 

community members on various issues of handwashing with soap, water, sanitation and 

hygiene. Consent was obtained from all eligible discussants.  

4.5 Study Population  
The study targeted the general population of all Zambian citizens from communities in the 

targeted rural areas. The table below shows the rural household populations in Luwingu, 

Kasama, Mungwi and Mporokoso districts. 
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Table 1: Total number of household distribution by rural 

 

Nos. District 

Total 

households Rural 

1. Kasama 

                 

48,675                    27,342  

2. Luwingu 

                 

26,548                    24,147  

3. Mporokoso 

                 

21,308                    17,710  

4. Mungwi 

                 

32,630                    30,904  

  Total 

               

129,161                 100,103  

Source: Adapted from CSO - 2010 Census of Population & Housing 

 

The list of participants is shown at Annex 4. 

 

4.6 Geographical Coverage 
This survey included on a sample basis the population in the rural areas outside 40km radius 

of the survey districts. For the purposes of collecting uniform information from all eligible 

respondents, the year 2015 was regarded as the reference period. 
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Figure 1: Study Selected Areas by District, Constituency, and Ward 

District 
Population 

(ni) 
Proportion Constituency Ward 

Target 

households 

Total no. 

households 

interviewed 

Response 

Rate (%) 

Kasama 

  

        

130,722  

  

  

0.28 

  

Kasama Chilunga 73 49 66.7 

Lukashya Lusenga 45 45 100.0 

Lukashya Chibunda 59 59 
100.0 

Luwingu 

  

        

111,370  

  

  

0.24 

  

Lubansenshi 
Masonde 64 40 62.2 

Chifwile 52 61 118.2 

Lupososhi Mufili 36 42 
118.2 

Mporokoso 

  

          

83,286  

  

  

0.18 

  

Mporokoso 
Mumbuluma 38 24 62.9 

Mabale 29 54 184.9 

Lunte Lunte 46 34 
74.1 

Mungwi 

  

        

143,227  

  

  

0.31 

  

Malole 

  

  

Fube 63 61 
96.9 

Kalungu 72 74 102.7 

Chambeshi 60 68 114.0 

Total (N) 

             

468,605  
1.00 

    637 612 95.9 

Source: Adapted from CSO -2010 Census Frame 
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4.7 Sampling Design 
The selection of the survey districts was predetermined by the client covering Luwingu, 

Kasama, Mungwi and Mporokoso districts. The consultant devised the enumeration wards 

based on probability proportion to population size in each selected districts (See fig. 1).  

 

In the selection of the enumeration areas, the survey team employed a multistage stratified 

systematic sampling design, where the primary sampling units was the Standard Enumeration 

Areas (SEAs) in each selected wards. The selection of SEAs was done at random bearing in 

mind the 40 km radius outside selected districts urban centres. These SEAs formed clusters 

of villages from which households were selected for interviews during field work. 

Table 2: Distribution of SEAs in selected Districts 

District No. of respondents Selected SEAs 

Kasama 178 3 

Luwingu 151 3 

Mporokoso 113 3 

Mungwi 195 3 

Total 637 12 

       Source: Adapted from CSO 2010 Census of Population & Housing  

 

At the second stage, households were selected at random from each of the selected 

enumeration areas per rural geographical stratum using systematic sampling with 

replacements from a list of households. 

 

4.8 Selection of Households 
At this stage the sampling procedure involved the selection of households in each selected 

SEA. In order to include socio-economic characteristics of eligible respondents and get an 

updated number of households per SEA, listing was done. This list frame generated 

summaries of all selected SEAs taking into account variables such as sex, age group and 

metropolitan economic classification by urban –rural segments.  

Therefore, for the purposes of this survey, the target population in each SEA (𝑁𝑆𝐸𝐴. ) was 

based on the household listing.  

Given 𝑛𝑆𝐸𝐴is the number of required households in the SEA, the sampling interval 𝑘 was 

calculated as;  

𝑘 =
𝑁𝑆𝐸𝐴

𝑛𝑆𝐸𝐴
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Thus, every 𝑘th household in the selected SEA was canvassed until all the required 𝑛 

households are covered.  

 

4.9 Selection of respondents 
The Kish Grid method was employed to select the main respondent in each household. Thus 

the following procedure was followed: 

1. The number of people living in the selected household who were eligible to be 

interviewed was determined. In this survey, all members of the household were 

regarded as eligible respondents; 

2. The eligible members of the household were then listed (household listing)  and 

ordered by age, starting with the oldest, i.e. the oldest was number 1, followed by the 

oldest as number 2, and so on until all household members were listed; 

3. Using the last digit of the questionnaire serial number; to determine the Kish Grid row 

of the last listed person; and  

4. Where the column of the last digit of the questionnaire serial number meets the Kish 

Grid row of the last person in the household list that was the number of the eligible 

person to be interviewed during field enumeration. The Consultant sought permission 

from the parent/guardian for all eligible respondents aged below 18 years (Children).  

 

4.10 Sampling Frame 

The sampling frame for the Formative Research on Hand Washing with Soap/Ash was 

developed from the 2010 Census of Population and Housing dataset for the targeted districts. 

The 2010 Census of Population and Housing database contains descriptive statistics such as 

the total number of people and total number of households for all SEAs in Zambia. The value 

of using the 2010 Census of Population and Housing frame was that a national representative 

sample could be drawn and the results of the survey could be correctly weighted to the 2010, 

Census of Population and Housing figures. 

 

4.11 Sample Size 
In order to ensure that the estimates obtained from the survey were reliable enough to meet 

the objectives of the survey, there was a need to calculate the correct sample size. In general 

the larger the sample size the greater the reliability of the estimates. In calculating the sample 

size, therefore there was need to specify the desired level of reliability of the estimates at the 

domain level.  To obtain this level of precision we specified the estimated margin of error.      

 

4.12 Estimation of the Sample Population  
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According to Gower and Kelly (1993), the sample size for the population based survey was 

obtained using the estimated proportions whose variance, under the assumption of simple 

random sampling, was given as: 

s2=pq, 

where p: was an estimate of the proportion of the population that had the 

characteristic of interest that was proportion of the general population of 

eligible respondents in Luwingu, Kasama, Mungwi and Mporokoso or the 

probability of success and q = 1-p.  

In order to have a nationally representative sample of eligible respondents whose perceptions 

can be generalised to the whole country, this study adopted a relatively high confidence limit 

of 95%, i.e. = 0.5. In other words, the desired precision limit was set at %5  margin and 

the confidence interval was 95%. 

In this regard, the initial simple random sample size, theoretically was computed as shown in 

Step 1 below:  

Step 1: Initial Simple Random Sample Size 

2

2

1
d

pqz
n   

Where:    z = (1.96 for a 95 % confidence interval); and 

 d = the specified margin of error ( %5 ) 

p= an estimate of the proportion of the eligible population that has a characteristic of 

interest, this was q= 1-p, giving the following result; 

382
05.0

47.0*96.1
2

22



 

Modifying the above random sample size with the  design effect factor of 1.5 gives us a 

modified random sample size n2 =637 with a standard error of  0.05. 

The following was the procedure used to select the sample size.  
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1. The total rural population in each district was calculated; 

2. Rural population in each district was added together to get the total; 

3. The probability of each selected district was computed using the formula given below 

Given that 𝑁 was the total population for all districts, and 𝑛𝑖 was the population for the 𝑖-th 

district, the probability 𝑃𝑖 of selected districts for the 𝑖-th district was; 

𝑃𝑖 =
𝑛𝑖

𝑁
 

Table 3: Distribution of Rural Population by District 

Nos. District 

 

Population(ni) Probability (Pi) Sample size(ni) 

1. Kasama 

               

130,722  0.28                  178  

2 Luwingu 

               

111,370  0.24                  151  

3. Mporokoso 

                 

83,286  0.18                  113  

4. Mungwi 

               

143,227  0.31                  195  

  Total 

               

468,605  1.00                  637  

Source: Adapted from CSO 2010 Census of Population and Housing Frame 

 

4.13 Data Collection 
For the purposes of this survey, a random sample method was used to identify the starting 

point for interviews in each selected SEA based on a ‘rule of thumb’. This was adopted in all 

the selected SEAs until the Research Assistant enumerated all eligible households.  

 

4.14 Questionnaire Design and Testing 

The survey used the questionnaire to collect both qualitative and quantitative data on 

handwashing with soap, water, sanitation and hygiene. This questionnaire was pre-tested for 

clarity, any possible gaps, the flow of the questions and the time required to complete the 

interview. The pre-test was done in independent Kafue district rural area, and revealed 

practical problems in the questionnaire design or procedures. The main survey 

questionnaire(s) was translated in Bemba. 
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4.15 Ethical Consideration 
Consent forms were designed in both English and local languages (Bemba/Nyanja) dominant 

in the study areas which were used to enable the respondents to participate in the survey 

freely, assure them of confidentiality of information obtained and indemnify them from any 

potential risks associated with the survey. 

4.16 Field Work 
This stage involved administering the study tools in the rural areas of Luwingu, Kasama, 

Mungwi and Mporokoso districts. Using the above method, Research Assistants collected and 

recorded information from all eligible respondents in selected households during the survey 

period. Other means of collection of data in the field as mentioned in earlier section included 

Focus Group Discussion, Key Informant Interviews and Observation.  

4.17 Data Quality Assurance 
In order to ensure a high quality data set is collected, the consultant endeavoured to do the 

following. 

4.18 Research Assistant’s Training 

All research assistants who were involved in this survey were trained on how to conduct the 

survey using the best practices. The purpose of training was to ensure that interviewers and 

supervisors clearly understand their roles and responsibilities and knew how to carry out their 

tasks before the fieldwork started. In addition, the training was to orient research assistants 

on the survey methodology.   

 

4.19 Supervision 
All Research Assistants were closely supervised by Consultants in each district. The 

Consultants checked through all completed questionnaires on a daily basis in order to ensure 

high quality, uniformity and consistence in data that was collected across all districts. Where 

possible the consultants discussed every day’s achievements, errors made, editing guidelines, 

challenges, call backs, outstanding issues etc. before the next day’s work.  

 

The supervisor performed and not limited to the following tasks; 

1. Assigning enumerators work areas or SEAs/clusters 

2. Checking for total number of interviews per Research Assistant, total number of duly 

filled in questionnaires for consistency, completeness, observation of skip patterns and 

adherence to logical checks on a daily basis. 

3. Collecting and submission to a central point of all duly completed questionnaires for 

further data processing.  

4. Conducting Key Informant Interviews and Focused Group Discussion of all eligible 

respondents in each of the selected CSA/SEAs in each targeted district. 
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4.20 Data Management 
Data management followed a series of steps to produce high-quality data on household and 

individual characteristics as well as key informant and focus group discussions. The databases 

were managed from a central location by the Data Manager. 

 

The steps involved in data management included the following; 

1. Checking and coding of questionnaires to correct errors, code special responses (such 

as open-ended questions), facilitate ease of data entry and analysis 

2. Creating a Microsoft (MS) Access database used for data entry, logical checks for 

consistency between variables. 

 

4.21 Data Analysis 

The data collected using questionnaires was analysed using PASW version 18 a Statistical 

package for social sciences (SPSS) software for tabulate computers. The input into this 

statistical software was data entry screens similar to the household questionnaire which were 

developed using 2010 Microsoft Access. The data entry clerks were oriented on how to enter 

the data using this software. Survey files created using SPSS were used to generate frequency 

tables, graphs, crosstabs and other output tables to facilitate in depth analysis of respondents 

variables such as gender, age grouping (Children, Adults and Elderly persons), social-

economic status, Knowledge, Attitude and Practice levels, etc. in order to derive descriptive 

and inferential statistics. 

 

4.22 Limitation of the Study 
The study was affected by the following limitations: 

  

The study was conducted during the rain season which limited access to certain selected study 

areas. Further due to this timing of the study, it was also difficult to find potential respondents 

as they were busy with agricultural activities. 

 

Secondly, the study was constrained by the limited time allocated for field work, data 

processing and report writing.  The 30 days prescribed for the survey was inadequate. 

 

Finally, the study suffered from limited budgetary resources allocated to it. 
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SECTION 5: FINDINGS 

5.1 HOUSEHOLD SURVEY 

5.1.1 Demographic Characteristics 

The demographic characteristics of the target population are important in understanding the 

impact they may have on the programme on handwashing with soap. The results showed that 

19% of the respondents were female headed households which are in line with National 

Statistics (LCMS, 2006/2010). The significance of female headed households is that they are 

most vulnerable group that will require special assistance.  

 

5.1.1.1 Respondents’ Age Groups 

The chart below shows that of the total respondents in the study, 47% were youths aged 

between 18 and 35 years, 32% were adults aged between 36 and 54 years, 12% were elders 

aged 55 years and above while children aged below 18 years constituted 9%. The average 

age of respondents was 36 years. This is in line with national statistics, which classifies Zambia 

as a young population.   

The programme on hand washing with soap should target different age groups. 

Figure 2: Respondents’ distribution by age groups 

 

 

  

Children (12 -
17)
9%

Youths (18 - 35)
47%

Adults (36 - 54)
32%

Elders (55+ )
12%
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5.1.1.2 Respondents’ Gender 

Figure 3: Respondents’ distribution by Gender 

 

In terms of gender, 64% of the respondents were male while 36% were female.  The observed 

gender imbalance in respondents was due to men being the heads of households who 

preferred to be the respondents other than their wives. This is attributed to the fact that 

Zambia is a patriarchal society where men dominate in decision making. Given the foregoing 

it is clear that the handwashing programme will have to design appropriate messages for both 

men and women to take into account this imbalance. 

 

5.1.1.3 Respondents’ Marital Status 

Figure 4: Respondents’ by Marital Status 

 

 

Female
36%

Male
64%

2.8

7.5

17.6

72.1

0 10 20 30 40 50 60 70 80

Divorced

Widowed

Single

Married

Respondents(%)

M
ar

it
al

 S
ta

tu
s



21 
 

 

 

 

In terms of marital status of the respondent, 72% were married, 18% were single, 7.5% were 

widowed and only 2.8% were divorcees.  From this finding the majority respondents were 

married couples and should constitute the main target for the handwashing programme. The 

programme will require targeting couples to disseminate messages on handwashing with 

soap.  

 

5.1.1.4 Respondents’ Education 

Figure 5: Percentage distribution of Respondents’ highest level of education 

attained 

 

 

In terms of the level of education 53.8% of the respondents had attained primary school, 

27.8% had attained junior secondary, 9.3% had attained senior secondary, 1.3% had attained 

tertiary education and 7.8% had never attended school.  Of the respondents, over 50% had 

only attained up to only primary level of education. The above information suggests that the 

design of health and hand washing with soap messages for the communities will need to take 

into account these education levels.  
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5.1.1.5 Respondents’ Income 

Figure 6: Respondents’ by Income Groups   

 

The analysis of respondents by income groups shows that 67% earned an annual income of 

between K0.00 and K500.00, 11.8% had income of K2,501.00 and above, while 11.6% had 

income of between K501.00 and K1,000.00. In contrast to these income levels, the Jesuit 

Centre for Theological Reflection basic needs basket of basic food items and non-food items 

was estimated at K 2,572.40 per month for a household family size of 5 people in Kasama 

urban.  The above findings indicate the high poverty levels in the study areas.  This level of 

poverty will have implications on the implementation of the hand washing with soap 

programme as the majority of the communities may not be able to afford soap.  
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Figure 7: Respondents’ main source of income 

 

 

The above graph shows that the respondents’ main source of income was agriculture at 

48.6%,  followed by 21.6% non-agriculture activities at 21.6%, other unspecified activities at 

19.8%, social cash transfer at 8.1% and the least was money lending (Kaloba) at 1.8%. 

 

5.1.2 Knowledge, Attitudes and Practices 

5.1.2.1 Knowledge of Hand Washing with soap 

Knowledge of hand washing with soap is important if the community is to effectively reduce 

diarrheal and acute respiratory infections (ARI).  Consequently this section set out to 

investigate the extent to which respondents were knowledgeable about the impact of hand 

washing with soap/ash on their health.  The following findings indicate the knowledge status 

in relation to hand washing with soap.  
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Figure 8: Respondents’ most preferred method for cleaning of hands in a home 

setting 

 

From the graph above almost 64% of the respondent are aware of the importance of cleansing 

their hands using soap, 30% water alone, 4% ash and water while 2% did not know. 

 

Figure 9: Respondents’ most preferred method for cleaning of hands in a home 

setting by Age Groups 

 

Further analysis of this data shows that it closely follows the demographic data on age groups 

as shown earlier on figure 2. However, analysis within some age groups shows differences in 

preferences. For example in the cohort of children ash and water at 3.7% is the lowest 

preferred method of cleaning hands. Forty nine percent (49%) of the youths prefer to clean 

their hands using water alone. 
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Figure 10: Respondents’ most preferred method for Hand Washing in a home 

setting by Gender 

 

Analysis of this data by gender groups shows that the most preferred method of cleaning 

hands at household level by male is ash and water at 70% followed by 65% water alone and 

63% soap and water. In contrast the females preferred to clean hands with soap and water.  

Appropriate messages on hand washing should be designed to change the usage of water 

alone to soap/ash and water.  
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Figure 11: Respondents’ main reasons for using soap 

 

 

An analysis of the responses given in the figure above indicates that 76% of respondents 

recognise the linkage between using soap and prevention of diseases. Specifically 40.5% 

mentioned health as a major reason for using soap while 35.6% were more general by 

mentioning the all-encompassing (personal care) as the key reason for using soap. However, 

there is a significant percentage of respondents who either use soap for attraction purpose 

(18.3%) without linking it to health or those who completely do not know why they should 

use soap (5.6%).  There is need to reinforce the knowledge of the use of soap for health 

particularly for those who do not know and those who use it for attraction.  
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In finding out from the study population whether they had understanding or knowledge of 

diseases that are associated with non washing of hands with soap/ash, respondents were 

asked ‘if they knew the cause of diarrhoea’. Ninety three percent (93%) said they knew while 

7% did not know. The implication of this finding is that respondents are knowledgeable of the 

connection between hand washing and disease prevention. 

Figure 12: Respondents’ knowledge of diarrheal disease 
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Further in finding out from the study population whether they had understanding or 

knowledge of diseases that are associated with non washing of hands with soap/ash, 

respondents were read the following sentence ‘cough and cold are normal symptoms 

during the growth process of children and do not affect their long term health’ and asked 

to score on the scale: - disagree, agree, and do not know. The respondents who 

disagreed were 67.3%, more than those that agreed at 29.9%, and those who did not 

know were insignificant 2.8% as shown in the figure below. The 67.3% who disagreed 

have knowledge about chest diseases while those who agreed and those who don’t know 

will require health education. 

Figure 13: Respondents’ knowledge of diseases  

 

When asked whether ‘Diarrhoea is normal symptom during the growth process of a child’ 

57% of the respondents disagreed, 32% agreed and 11% did not know.  Based on these 

responses it shows that over half of the respondents are aware about the causes of 

diarrhoea. Of the respondents 43% are not aware of diarrheal diseases.  This means that 

the type of messages to be designed should raise awareness about the danger of 

diarrheal diseases in relation to hand washing with soap. 

 

Figure 14: Respondent’s conception of diarrheal diseases as normal disease 

Disagreed
67%

Agreed
30%

Do not know
3%



29 
 

 

 

 

When asked whether, ‘it is easy to forget to wash hands with soap after going to the toilet if 

you do not see soap’, 60.7% of the respondents disagreed with the statement.  The 

implication of this is that irrespective of whether the soap is there or not they know that they 

have to wash their hands with soap.  About 40% of the respondents either agreed that the 

can forget or could not give any response.  The implication of this finding is that hand washing 

station should be located next to the entrance to the toilet so that people can easily remember 

to wash their hands upon coming out of the toilet.  Another implication for this finding is that 

the hand washing programme should work towards instilling a habit of hand washing after 

using the toilet and at other critical times. 

 

Figure 15: Respondent’s Knowledge of Hand Washing with soap after using the 

toilet 
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When asked whether ‘when washing your hands with soap, you know you are protecting your 

children’s health (Nurture)’, 76% of the respondents agreed with the statement, which means 

that they know the connection between hand washing with soap and the health of their 

children.  The importance of this finding is that it is a very strong motivator towards hand 

washing with soap by mothers or care givers. As such there is need to formulate appropriate 

hand washing messages based on nurture. 
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Figure 16: Respondent’s knowledge on Hand Washing with soap (Nurture) 

 

 

When asked whether ‘washing your hands with soap before feeding children is only important 

if you use your hands to feed them’ 58% agreed, 38.2% disagreed and 3.8% did not know.  

According to our analysis, there is a misconception among the 58% who think that if you feed 

a child with a spoon then there is no need for you to wash your hands with soap prior to 

feeding a child.  These respondents do not know that dirt from the hands may trickle to the 

spoon and finally to the food.  However this misconception may not be restricted to the study 

population as it is also observed in the general public such as restaurants when people use 

cutlery to eat.  As such the design of hand washing behavioural change programme should 

consider appropriate health messages to counter this misconception.    

 

Figure 17: Respondents’ knowledge on hand washing with soap before feeding 

child  

 

 

When asked whether ‘it is not necessary to wash hands with soap before cooking as germs 

on hands are killed when the food is cooked’ 54.1% disagreed with the statement while 39.7% 

agreed and 6.2% did not know.  Analysis of these responses indicates that the 54.1% who 

disagreed with the statement are knowledgeable that before preparing food there is need to 
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wash hands with soap.  On the other hand 39.7% of the respondents who agreed with the 

statement seem to lack the knowledge about the linkage between hand washing with soap 

and food contamination.  Therefore there will be need for the programme to design 

appropriate messages for those who are already knowledgeable and those who are not aware 

about sources of food contamination. 

 

Figure 18: Respondents’ knowledge on hand washing with soap before cooking 

food 

 

 

5.1.2.2 Attitudes towards Hand Washing 

Understanding respondent’s attitudes towards hand washing with soap is important in order 

to design appropriate messages for their behavioural change. When respondents were asked 

‘Is it necessary to wash your hands?’ 91% responded in the affirmative compared to 9% who 

responded in the negative. From the foregoing the findings show that the majority of the 

respondents have a positive attitude towards hand washing with soap. This therefore provides 

a foundation for strengthening the programme on hand washing with soap. 
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Figure 19: Respondents’ attitude towards hand washing with soap 

 

 

When asked as to the ‘main reason(s) for washing hands,’ 52.8% gave health as the main 

reason followed by 18.3% who mentioned comfort, 10.8% disgust and others  aggregated at 

18% who gave attraction, status, and fitting in as the main reasons.  Given that the majority 

of the respondents mentioned health as the major reason for washing hands with soap, the 

programme on hand washing with soap should emphasise this reason in the design of 

messages. However to enhance the effectiveness of this message, it should be supplemented 

with other reasons such as disgust (smells, dirt, contamination), comfort (soft hands, feeling 

fresh and clean), attraction (personal and public appeal), status (ease acceptance by others, 

a person who is clean is always admired) and fitting in (acceptance, feel at ease with others). 
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Figure 20: Respondents’ reasons for hand washing with soap 

 

 

When asked as to what was the ‘main reason for not washing hands with soap’ 47% gave 

lack of water as the main reason followed by 38% who mentioned lack of soap/ash, 12% who 

did not have any time.   

Figure 21: Respondents’ reasons for not washing hands with soap 

 

When respondents were told ‘You only need to wash your hands with soap, if they look dirty 

or smell bad’, 57% of the respondents disagreed with the above statement indicating a 

positive attitude towards handwashing with soap, while 43% indicated a negative attitude 

towards handwashing by agreeing with the above statement.  
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Figure 22: Respondents’ Hand washing attitudes 

 

 

Consequently the programme on handwashing will need to design appropriate messages to 

reinforce the attitudes of the 57% majority and change the negative attitude of the 43% 

respondents. 

Figure 23: Respondents’ Hand washing attitudes by Age Group 

 

Further analysis of this data shows that from the age groups the largest contributor to 

negative attitude on hand washing are children and elders whose contribution is between 46% 

- 53%. Consequently, the programme on hand washing with soap should design messages to 

change the negative attitudes of children and elders.  
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Figure 24: Respondents’ Hand washing attitudes by Gender 

 

Analysis of this data by gender groups shows that the largest contributor to the negative 

attitude on hand washing are the female folks whose contribution is 46% compared to 41% 

of male folks. Consequently, the programme on hand washing with soap should design 

appropriate messages for both male and female in changing the hand washing attitudes of 

the population. 

5.1.2.3 Cultural beliefs relating to hand washing with soap 

In finding out if there were any cultural beliefs that hinder handwashing with soap, 90% of 

the respondent replied in the negative and only 10% in the affirmative. Of those who replied 

in the affirmative less than 1% mentioned that using soap causes skin rash. 

Figure 25: Responses on whether there were any cultural beliefs that might hinder 

handwashing with soap  
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reasons (i.e. burial, contact with animals, etc.)’. Only 7% mentioned ‘washing their hands 

after using the toilet’, while 4% each mentioned ‘after cleansing a baby that has defecated’ 

and ‘before breast feeding or feeding a child’ as shown in the figure below. 

Figure 26: Respondents’ Handwashing practices 

  

These findings point to a very low percentage (4%) of respondents who wash their hands 

after three critical junctures namely, after using the toilet, after cleansing a baby that has 

defecated’ and ‘before breast feeding or feeding a child’. This is utmost concern and the 
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Figure 27: Respondents’ Handwashing practices by Age Group 

 

Further analysis of this data shows that the largest age group that has the highest problem 

of not practising hand washing with soap are the youths and adults whose contribution is 

between 44% - 48% and 29% - 33% respectively. This closely follows the demographic data 

on age groups as shown earlier at figure 2. However, analysis within same age groups shows 

differences in hand washing practices. For example children wash their hands more frequently 

before feeding a child. As regards the youths the practice of hand washing at all critical times 

is nearly uniform as shown in the graph. Consequently, the programme on hand washing with 

soap should put more emphasis on changing the hand washing practices of the youths and 

adults. 
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Figure 28: Respondents’ Handwashing practices by Gender 

 

Further analysis of this data shows that from the gender groups the largest contributor to the 

problem on hand washing is the male folks whose contribution is between 62% - 66%. This 

closely follows the demographic data on gender groups as shown earlier at figure 2. 

Consequently, the programme on hand washing with soap should put more emphasis on 

changing the hand washing practices of the male folks. 
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When asked whether ‘Washing hands with soap requires effort’ 54% disagreed, 43% agreed 

and 3% did not know.  Analysis of the responses indicates that 46% felt that hand washing 

with soap required an effort, which means to these respondents hand washing with soap was 

a burden.  Therefore the programme on hand washing with soap should aim to change 

behaviour of the community for them to appreciate the value of hand washing with soap. 

 

Figure 29: Responses on whether washing Hand with soap requires effort 

 

 

When respondents were asked whether ‘Hand washing with soap is something you can do for 

your child’s development (Nurturing)’ 75% agreed, 22% disagreed, 3% did not know.  

Analysis of the response indicates that the majority of the respondents were aware of the 

health benefits to their children accruing from hand washing with soap.   

 

Figure 30: Responses to hand washing with soap versus child health 
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When respondents were told do ‘You wash your hands with soap without needing to remind 

yourself’, 64% disagreed, 32% agreed and 4% did not know.  The interpretation of these 

responses is that the majority of the respondents have not developed the habit of hand 

washing with soap without being reminded.  The implication of this finding is that the 

programme on hand washing must design messages that will build the habit of hand washing 

with soap. 

Figure 31: Respondents’ Hand washing practices 

 

5.1.3 Barriers, Habits and Motivators 

5.1.3.1 Barriers regarding Hand Washing 

Availability of water, soap and other hand washing facilities may facilitate or hinder hand 

washing with soap. When asked as to which were the main barriers to hand washing with 

soap, the target communities indicated that scarcity of water as the most common barrier at 

46%, followed by lack of hand washing facilities at 33%, lack of soap at 12% and lack of toilet 

facilities at 8%.   

Figure 32: Respondents’ Barriers to hand washing with soap 
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The implication of the above findings is that the hand washing with soap program should 

consider including investment in creation of water supply facilities. 

 

Normally soap at a household level is supposed to be kept at a place where all members of 

the household are supposed to access it for hand washing and other chores. In this study 

when respondents were asked ‘Where they preferred to keep their soap’, 71% of respondents 

preferred keeping on a shelf in the kitchen or cupboard, while 13% preferred to keep at a 

hand washing station  near the pit latrine or toilet. As such the placement of soap is a barrier 

to hand washing with soap. 

Figure 33: Respondents’ placement of soap 

 

Soap and water availability are key facilitators to hand washing with soap and as such 

households should place soap at centrally located place such as drying racks that can be 

adapted to hand washing. The program should have messages on where to place the soap to 

improve hand washing with soap (within 3 meters/ steps). 
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Asked ‘What it would take to make hand washing with soap/ash a habit’ 47.9% of the 

respondents replied  ‘being able to afford soap’ followed by 20.8% who mentioned ‘having 

easy access to water’  while 15.8% mentioned access to both soap/ash and water and 15.5% 

did not know.  This means that the major constraint to hand washing is affordability of soap 
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followed by access to water.  The implication for hand washing with soap programme is to 

ensure that soap is affordable and access to water is improved. 

Figure 34: Respondents’ opinion on what it takes to make  Hand washing a habit 

 

 

Figure 35: Respondents’ Cost of soap 

 

From the graph above it is clear that the cost of soap is a significant barrier to hand washing 

with soap as 65% of the respondents can only afford cut pieces of soap (the size of a match 

box) costing between ZMK0.50 and ZMK3.00 when ever they buy soap. Only 35% of the 

respondents could afford to buy a bar of soap costing between ZMK4.00 and ZMK5.00 per 

bar. The implication of this finding is that hand washing program should include income 

generating activities to enable these communities to afford a bar of soap. 
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On the scale of “disagree,” “agree,” and “do not know” when respondents were read the 

statements; “you start washing your hands before you realize you are doing it” and asked to 

score, 43.1% agreed, 52.5% disagreed, and 4.4% did not know as shown in the figure below. 

This means that 52.5% of respondents did not take hand washing as a habit, while 43.1% 

took it as a habit. The percentage of people among the study population who do not have 

hand washing as a habit is significant and therefore requires habit formation. 

Figure 36: Responses on whether hand washing was automatic habit  

 

 

In trying to find out from the study population if washing hands with soap was a habit even 

in certain circumstances like when they are busy, respondents were read a statement “you 

forget to wash your hands when you are busy,” and asked to score on ‘Agree’, ‘disagree’ and 

‘do not know’ scale. Those among the study population who disagreed were 44.9%, those 

that agreed were 51.6% and those who did not know were 3.4%. Those who disagreed meant 

that if washing hands with soap was a habit one could not forget even when they are busy. 

This further means that to the 44.9% washing hands with soap was a habit. To those who 

agreed with the statement (51.6%) washing hands with soap was not a habit. 

In finding out if the study group washed their hands with soap as a matter of habit, 

respondents were asked to score on the scale of ‘disagree,’ and ‘do not know’ on the sentence 

‘you feel strange when you do not wash hands with soap.’  

The respondents scored as follows; 

Those who ‘disagreed’ or washing with hands with soap is not their habit were 75%, and those 

who “agreed,” or washing with hands with soap was their habit were 20.8% as shown on the 

table and graph below. The implication of the fore going analysis is that the majority of the 

study population require habit formation and development on handwashing with soap. 

Figure 37: Respondents’ feelings when not washing hands with soap 
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5.1.3.3 Motivations regarding Hand Washing 

To identify most promising motivators towards hand washing with soap, respondents were 

asked which factors motivated them to wash hands with soap. The following responses 

provide an indication of such factors. 

Figure 38: Respondents’ motivations for hand washing with soap 

 

In analysing the motive for washing hands with soap 63% of the respondents indicated the 

removal of dirt as a strong reason for washing hands with soap. Bad smell at 16% was another 

reason cited.  The implication of the above is that removal of dirt and bad smells can be good 

motivators for hand washing with soap. 
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Figure 39: Respondents’ feelings after bathing with soap 

 

In analysing the feelings of the respondents after bathing with soap 81% of the respondents 

mentioned feeling ‘clean and fresh’ (cleanliness) as a strong reason for washing hands with 

soap.  Being ‘energetic and cool’ at 4% was another reason cited.  The implication of the 

above is that ‘cleanliness’ should be a good motivator for hand washing with soap. 

Figure 40: Respondents’ feelings after washing hands with soap 

 

In analysing the feelings of the respondents after washing hands with soap 81% of the 

respondents mentioned having ‘soft hands’ as a strong reason for washing hands with soap.   

The implication of the above is that having soft hands could be a good motivator for hand 

washing with soap. 
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Figure 41: Respondents’ opinion on effect of HWWS on status 

 

In analysing the impact that washing hands with soap has on the respondent’s status, 67% 

felt that washing with soap earned them ‘respect’. Other respondents (8%) felt handwashing 

with soap bestowed upon them health, while 3% of the respondents believed handwashing 

with soap made them feel proud and knowledgeable.  The implication of the above is that 

‘respect’ arising from hand washing with soap could be good motivator for hand washing 

with soap.  

 

Figure 42: Respondents’ opinion on ones appearance after bathing/washing with 

soap 

 

 

In analysing the impact that washing hands with soap has on the respondent’s appearance, 

71% felt that washing with soap made them ‘look good’. Other respondents (13%) felt 

handwashing with soap made them ‘fresh, clean and smart’.  The implication of the above is 

that ‘looking good’ and being ‘fresh clean and smart’ arising from hand washing with soap 

could be good motivators for handwashing with soap. 
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Figure 43: Respondents’ opinion on HWWS and child health 

 

In analysing how bathing a baby with soap could be used to ensure a child’s health (nurture), 

76% of the respondents indicated that they would bath the baby with ‘clean water and 

soap’ to make sure that s/he is healthy. The implication of the above is that ‘bathing the 

baby with clean water and soap’ could be a good motivator for handwashing with soap. 

Figure 44: Respondents’ feelings on attending community meetings without 

bathing 

 

In analysing the feeling of the respondents attending a community meeting without bathing 

with soap, 66% felt that attending the meeting without bathing with soap made them ‘feel 

out of place’. Other respondents (14%) felt ‘uncomfortable’.  From the above it is clear 

that bathing with soap may make the respondent to fell accepted and comfortable. The 

implication of the above is that ‘being accepted arising from bathing with soap could be a 

good motivator for handwashing with soap. 
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The table below summarizes the motivating factors for handwashing. Based on this data on a 

ranking scale of 1 being the highest and 6 being the lowest, ‘soft hands’ and ‘looking good’ 

are ranked 1(70.8%) followed by ‘clean healthy baby’ at 2(66.8%), ‘being respected’ 

3(65.8%), ‘being accepted’ 4(64.2%), ‘removal of dirt’ 5 (63.1%) and ‘cleanliness’ at 6 

(61.8%) as the least ranked motivator 

 

Figure 45: Summary of motivating factors for Hand washing with soap 
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Figure 46: Respondents household usage of soap/ash for chores 

 

The table above shows that 73.4% of the respondents agreed that they use soap/ash for any 

household chores while 26.6% did not.  

 

Figure 47: Respondent’s preference of household usage of soap/ash 
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consideration in soap use. This is because soap as a scarce commodity that costs money and 

has to be assigned to the most important chore. Therefore handwashing promotion program 

has to emphasize the importance of handwashing to their health. 

Figure 48: Respondent’s main reasons for not using soap in household 

 

The majority of the respondents who indicated that they do not use soap in their household 

chores at 58% could not afford the cost of soap, 31% said soap was not available in area 

shops while 11% did not indicate their reasons. The implication of these responses is that the 

program on handwashing with soap should also include income generating activities so as to 

enable them to afford soap and other related amenities.     
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Figure 49: Respondents’ motivators by Age Group 

 

Further analysis of the data by age groups shows that the highest motivator for hand washing 

with soap for the adults is ‘comfort as epitomised by soft hands’ at 62%, followed ‘nurture 

represented by a clean healthy baby’ at 46%, ‘attraction meaning looking good’ and ‘disgust 

that refers to removal of dirt’ at 40% respectively. 

For the youths the highest motivator is ‘fitting in which is to be accepted by the community’ 

at 49%, followed by ‘purity which means cleanliness’ at 48%, ‘disgust’ and ‘nurture’ at 46% 

respectively. 

With regard to the elders is ‘fitting in’ at 49% is the dominant motivator for hand washing 

with soap supported by ‘purity’ at 13% and ‘disgust’ at 12%. 

For children ‘fitting in’  was highest at 11%, followed by ‘disgust’ and ‘status’ at 10% 

respectively, with ‘attraction’ at 6% being the least motivator.  

Consequently, the programme on hand washing should align hand washing messages to the 

aspirations (motivators) of the various age groups as identified above. 
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Figure 50: Respondents’ Motivators by Gender 

 

Analysis by gender shows that the highest motivator for hand washing with soap for the male 

folks is ‘nurture’ (clean baby for health)at 85%, while the female mentioned ‘status’ (being 

respected) at 49%. Further analysis within gender groups shows that women least recognised 

nurture at 15% as a motivating factor for hand washing with soap. This finding raises concern 

as women by convention are supposed to take care of children.  

The implication of the above finding is that the programme on hand washing with soap should 

target female folks to prioritize handwashing with soap as an important aspect of child care 

(nurture).  
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5.1.4 Hand Washing Facilities 

Availability of hand washing amenities such as a hand washing station, soap/ash, and water 

may facilitate or hinder hand washing with soap. From the survey undertaken on hand 

washing with soap/ash the following results were observed. 

In response to the question of whether a household had handwashing facilities or not, 69% 

of the respondents said they did not have such facilities. Thirty one percent (31%) of the 

respondents confirmed having such facilities as illustrated in the figure below. 

Figure 51: Availability of Hand Washing facilities by Household 

 

An analysis of this data by age groups shows that the largest age group lacking hand washing 

amenities was the youth followed by adults. About 49% of the youth population indicated that 

they did not have handwashing facilities compared to 29% of adults and only 12% of elders. 

The Figure below refers: 

Figure 52: Availability of Handwashing facilities by Age Groups 

 

30.6

69.4

0 10 20 30 40 50 60 70 80

Yes

No

Respondents(%)

R
e

sp
o

n
se

11.3

48.5

28.5

11.8

0.0 10.0 20.0 30.0 40.0 50.0 60.0

Children (12 - 17)

Youths (18 - 35)

Adults (36 -  54)

Elders (55+ )

Respondents(%)

A
ge

 G
ro

u
p



55 
 

A further analysis of this data by gender indicates that more males at 66% did not have 

handwashing facilities as compared to only 34% of female respondents. This may point to 

some vulnerability on the part of the female population. 

Figure 53: Availability of Hand Washing facilities by gender 

 

The figure below shows that there is a relationship between income and possession of hand 

washing amenities. Of those indicating they had no hand washing facilities 63% had an income 

of between 0 and 500 per annum. This was followed by those with an income an income of 

13.4% as shown below. 

 

Figure 54: Availability of Hand Washing facilities by Income Group 
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confirmed the non availability of water at the hand washing facility. This is shown in the graph 

below. 

Figure 55: Availability of Water at Hand Washing Facility 

 

The source of water is also an important parameter that may affect handwashing with soap 

because as the ease with which water is available is a crucial factor in handwashing with soap. 

According to the research findings the major sources of water were ‘stream’ 32%, ‘protected 

well’ 30%, ‘unprotected well’ 20% and ‘borehole with hand pump’ at 15%. Of significant 

importance from this analysis is that water available from the stream and unprotected well 

constituted about half of the water sources. Generally speaking this water is unsafe and may 

require further treatment through chlorination or boiling. 

Figure 56: Respondents’ main source of water 
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hand washing with soap. However 18% of the respondents had to travel 1 to 2 kilometers to 

fetch water while 16% travelled beyond 2 kilometers. 

Figure 57: Respondents’ distance to water source 

 

The cost of water can affect handwashing with soap. However from the research most of the 

respondents (80%) attached no cost to water. This was because water sources tended to be 

communal in nature. 

Figure 58: Respondent’s cost of water 

 

The availability of soap generally and at a handwashing station may influence handwashing 

with soap. Results from the field show that where handwashing facilities exist, 68% of these 

facilities did not have soap. The reasons for the absence of soap are varied but include 

affordability. 

Figure 59: Respondent’s availability of Soap at Hand Washing Facility 
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The figure below shows availability of soap by age groups.  The largest group to report non 

availability of soap by age group was the youths who constituted nearly half of the 

respondents followed by adults at 28% and elders at 13% as shown in the figure below. 

Figure 60: Availability of Soap at handwashing facility by Age Groups 

 

The figure below shows that the largest income group at 65% to report non availability of 

soap was those in the income bracket K0 to K500.00 per annum. This means that income has 

an impact on availability of soap for hand washing. 

Figure 61: Availability of Soap at hand washing facility by Income Groups 
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5.1.5.1 Household Ownership of Multimedia Assets 

When respondents were asked whether they owned any radio set, 61% said they did not own 

any radio set while 39% indicated that they owned a radio set as indicated in the figure below. 

Figure 62: Percentage of households owning a radio set 

 

When respondents were asked about the last time they listened to a radio, 86.4% stated that 

they had listened to a radio station the previous day.    

Figure 63: Frequency of listening to Radio 

 

From the above findings, although the ownership of radio sets seems to be low at 39%, the 

listenership to radio is high and as such this medium of communication may be suitable for 

dissemination of messages on handwashing with soap/ash. 

  

Yes
39%

No
61%

86.4

1.6

1.0

5.2

.7

5.1

.0 20.0 40.0 60.0 80.0 100.0

Yesterday

Past 7 days

Past 4 weeks

Long ago

Never

Do not know

Responednts(%)

Fr
e

q
u

e
n

cy



60 
 

Figure 64: Percentage of households owning a TV set 

 

When respondents were asked when was the last time they watched television, 82% could 

not recall and 2.3% had watched television the previous day. 

Figure 65: Frequency of watching TV 
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Figure 66: Ownership of cellular phones 

 

From the findings above cellular phones offer the potential means to disseminate messages 

on handwashing with soap/ash through bulk messaging service. 

In summary, ownership of media assets included radio, cellular phones and television. Of 

these, cellular phone was the most common, followed by radio and television as the least. 

However, with regard to listenership radio had the highest rank.  

 

5.1.5.2 Access to Other Forms of Media 

Apart from ownership of the above listed communication assets, households were asked about 

their access to other sources of information such as print media, bill boards and road shows. 

When respondents were asked whether they had access to any newspaper, 17% said they 

had access while 83% of the respondent did not have access.   

 

Figure 67: Respondent’s access to a newspaper 

 

 

 

When respondents were asked about the last time they had read through a newspaper, 72.7% 

could not recall, while 32.5% indicated a long time ago and 1% indicated the previous day.  
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Figure 68: Frequency of reading through a newspaper 

 

 

From the findings above access to newspapers is very low and equally for those who may 

have access to newspapers the readership is very low implying that newspapers are not 

suitable to disseminate messages on handwashing with soap/ash.  

When respondents were asked about the last time they had watched a road show, 66.5% said 

long time ago, while 10.3% could not recall, 23% the previous day and 0.3% indicated the 

last 7 days.  

Figure 69: Frequency of watching road shows 
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From the above findings it is evident that most respondents have been exposed to road shows, 

and as such this medium of communication would be suitable to disseminate messages on 

handwashing with soap/ash.  

 

When respondents were asked about the last time they had read a bill board, 89.2% said 

they could not recall, while 6% said long time ago and only 4.2% said the previous day.  

Figure 70: Frequency of reading the bill boards 

 

 

 

From the above findings it is evident that most respondents could not recall the last time they 

read a bill board. This medium of communication is not common in the study areas and as 

such may not be suitable for mass dissemination of messages on hand washing with soap/ash. 

However, bill boards could be useful in institutions such as schools, rural health centres, and 

chiefs’ palaces. 
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common accessed by all age groups, children at 91%, youths and adults 86%, and elders 

85%. 

The evenly accessed communication channels by age groups are road shows, newspaper and 

radio through mobile phone. It is important to note that children had very poor access to 

television as shown in the figure below. 
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Figure 71: Access to communication channels by Age Groups 

 

Consequently, the programme on hand washing with soap should channel messages using 
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20%. 
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study sample as shown at figure 2.  
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Figure 72: Respondents’ Access to Communication Channels by Gender 

 

Further analysis within gender groups shows that women have even access to radio, 

newspapers, bill boards, posters except television, where the least access at 9%. The men 

have even access on all the channels except television at 91% which is the highest accessed.  

This by implication makes it essential to select carefully channels which are effective in reaching each 

gender. For example a combination of channels such as radio, posters, road shows and other printed 

materials including newspapers could be applied in the hand washing campaign to reach women. The 

common loop among these channels is that they all could be accessed at own free time from economic 

activities. 
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Figure 73: Percentage of respondents who heard/saw information on 

handwashing 

 

The finding shows that there is an information base on handwashing with soap on for the 

programme to build on.  

When respondents were asked where they had obtained information related to handwashing, 

the highest was through Rural Health Centres at 22%, followed by community meetings at 

20%, social clubs at 19%, community radio at 15%, ZNBC Radio 1&2 at 11%, and the lowest 

scores were through television at 6%, family or relatives at 4% and Health Educators or 

Promoters at 2%.  

Figure 74: Respondents’ Sources on Hand Washing Information  
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An analysis of this data by age groups shows that sources of information heard or seen on 

hand washing with soap is evenly distributed across all age groups.  

Figure 75: Respondents’ source of information on Hand Washing by age groups 

 

By implication of this data they would be need to combine various sources to reach the 

different age groups. 
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Further analysis of sources of information on hand washing hear or seen by gender groups 

shows no difference within gender. The sources of information are evenly distributed. 

Figure 76: Respondents’ source of information on Hand washing by Gender 

 

By implication of this data they would be need to combine various sources to reach the 

different gender groups. 
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5.1.5.4 Effectiveness of Source of Information on Hand Washing  

When respondents were asked to rank effectiveness of communication channels used to 

receive information on handwashing, the Health Centres were ranked first,  second family or 

relative, third ZNBC radio 1 & 2, fourth social clubs etc. as shown in the table below.  

Table 5: Respondents ranking of sources of hand washing information 

Communication Channel Rank 

 Health centres 1 

Through family/relative 2 

Through ZNBC Radio 1&2  3 

Through social clubs 4 

Through the Community Radio 5 

Through Television 6 

Health Educators or Promoters 7 

Community meetings 8 

 

Given the rural setting of the programme to be implemented on handwashing, Rural Health 

centres, community meetings, social clubs and the community radio are the most accessible 

and cost effective channels of communication. The programme on handwashing may partner 

with the community radio station to enhance the localised messaging capacity on 

handwashing with soap. 

 

5.1.5.5 Content of Information Received on Hand washing related to Critical Times 

When asked which information was the most disseminated on hand washing, the respondents 

cited the following: 

1. Why hand washing with soap/ash was important to their health  

2. When one should hand wash  

3. Where to place soap 

4. Why hand washing in general was important 

5. What to do when you witness a person not washing hands after a critical time 

6. Handwashing with clean water.  

This explains that the respondents were exposed to information on hand washing with 

soap/ash or any other medium.  Given that the respondents had mentioned to have heard or 
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received this means there is a basis for the programme on handwashing with soap to build 

on its campaign.  

 

5.1.5.6 Language used on Disseminated Information on Hand Washing  

When respondents were asked which language was used to disseminate the information they 

received on hand washing with soap, 45% indicated English,  44% a combination of English 

and vernacular and only 11% cited vernacular (Bemba). Given that the majority of the 

respondents at 54% were of primary level of education, the dissemination of information in 

English language causes a communication barrier.  

Figure 77: Language of disseminated information on Hand Washing 

 

The programme on hand washing with soap should therefore use the local language for all its 

communication channels such as health educators/promoters, community meetings, social 

clubs, community radio and Health centres. 
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5.2 PROPOSED MESSAGES ON HAND WASHING WITH SOAP 

 

Motivators  Thematic Message 

Target 

Audiences 

Soft hands 

Hand washing with soap makes me feel fresh and good and softness my hands. 

Hands are the basis of everything in life you can’t touch a clean thing when your hands are dirty. All age groups 

Looking good 

One has to be clean all the time so that your spouse gets you fresh. 

When I am at home and I know my husband is coming back at a particular hour I will clean up 

the home and make sure the food is well prepared. I have to also clean my body.  women 

Clean healthy 

baby 

I ought to WHWS to prevent my children from falling sick 

 Mothers 

Being respected 

I Wash my hands with soap so I am seen as a smart person. 

A person who is clean is always admired 
All age groups 

Being accepted 

Washing hands to fit in is very common with us here 

A person who is properly brought up washes with soap  All age groups 

cleanliness 

I do not feel pure in my heart when I have not washed my hands. 

Cleanliness is next to godliness  All age groups 

Health 

 After washing my hands feel comfortable because soap takes away all germs 

Use soap to avoid diseases 

Hand washing with soap can prevent diseases 

 All age groups 

Knowledge 

I know it is my obligation to hand wash with soap to keep my family healthy 

 

 All age groups 

 



72 
 

SECTION 6: FINDINGS FROM KEY INFORMANT AND FOCUS GROUP DISCUSSIONS  

As part of formative research on hand washing the study utilised key informants and focused group 

discussions to triangulate information on hand washing with soap/ash and the following were the findings: 

 

Livelihoods 

Most of the communities are subsistence farmers whose main source of income is obtained 

from growing crops such as maize, groundnuts, cassava, beans. The size of area under 

cultivation ranges from 1 to 6 Lima with a crop yield of 40 to 60 bags of maize valued at 

between K2,600.00 - K3,900.00 per annum. Other sources of income for the household 

include small scale fishing and trading.   

 

Knowledge, Attitudes and Practices on hand washing with soap/ash 

From the interviews and discussions regarding knowledge, attitudes and practices on hand 

washing with soap/ash the following were the findings: 

More than two thirds (2/3) of the participants did not understand the importance of hand washing 

with soap/ash at all 5 critical times. During discussions the participants said that they only worried 

about washing hands before eating nshima. Further when people are working in their fields they 

fail to wash their hands even when they are knowledgeable and may even eat cassava without 

washing their hands.  

Despite some knowledge of the connection between hand washing with soap and disease 

prevention most respondents did not practice hand washing with after using the toilet. Some 

participants could not state the linkage between hand washing with soap/ash at critical times and 

 

 We do not know how we have survived when we just eat food without washing our 

hands all the time (tulyafye ukwabula ukusamba kuminwe pakulya ifyakulya ilingilingi 

line). 

 Before the hand washing project by SNV we did not understand the importance of 

hand washing with soap. We did not understand that hand washing with soap/ash was 

part of personal hygiene and the community’s welfare.  
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disease prevention. For example in Kasama there were incidences of diarrhoea which were reported 

by participants but could not be associated with hand washing with soap/ash.   

Two thirds (2/3) of the population in the area do not wash their hands at 5 critical times while 

those who wash their hands do so with water only. The majority of the population has very little 

knowledge about the consequences of washing hands with soap/ash.   

 

 

 

  

The following are some of the quotes: 

 Previously we did not know diseases associated with not washing hands with soap/ash, 

now we know the diseases such as diarrhoea, coughing, cholera and dysentery.  

 Here in our village it is very difficult to convince people that some of the diseases we 

suffer from like diarrhoea, dysentery are due to our negligence.  

 People here believe that all diseases are caused by witchcraft.   

 Here in Mungwi women who are seen practicing hand washing with soap in the 

communities are perceived to be boastful. 
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Barriers 

The majority of the participants indicated that among the factors that hindered them from 

practicing hand washing with soap/ash included scarcity of water, affordability of soap and to 

a certain extent inadequate toilet and hand washing facilities. In all the four districts 

participants reported that soap was mainly prioritized for bathing and laundry. The issue of 

water quality is of serious concern as most communities obtained their water from 

unprotected water wells which were contaminated with fecal matter. 

 

However, some participants use ash while others shunned it as a substitute to soap, as it 

leaves a ‘white cloud’ on their hands and degrades their status in the community. Further 

some of the respondents indicated that they can not wash their hands before eating because 

the smell of soap spoils the smell of food.  

 

 

Motivators 

Most of the participants in the districts indicated that among the key factors that will propel 

the communities to wash their hands with soap/ash were ‘their health and that of their 

children’, ‘removal of smell or dirt’ , ‘being respected in the community’, ‘being clean’, 

‘soft skin’ and ‘smelling good’.  

 

 

The following are some of the quotes: 

 We do not have clean and safe water sources such as boreholes. 

 We fetch our water from streams. 

 We have to travel long distances to fetch water. 

 Soap is available but it is expensive. 

 When soap is placed near pit latrines for hand washing, it easily disappears 

or is stolen. 

 Most of us spend our days in fields cultivating or harvesting crops and only carry 

water for drinking and not washing hands. 

 We do not have proper toilet facilities. 

 Our hand washing containers are usually stolen. 

 

The following are some of the quotes: 

 We use soap to remove germs. 

 We use soap to make our skin soft. 

 We only use soap for laundry, bathing and washing plates.  

 ‘Ubusaka e bumi‘ Cleanliness is health. 
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Amenities 

Communities are being encouraged to construct latrines and so far about 50% of households 

are on course to stop ODF. This is being encouraged by traditional leaders such as Chief 

Chipalo area in Luwingu District, Chief Mukonge in Kasama, Chief Chotoshi in Mporokoso and 

Senior Chief Kapasa Chitimukulu in Mungwi districts. These chiefs ensure that there subjects 

construct pit latrines, dish racks, bath shelter and rubbish pits whereby those who fail to 

construct these facilities are sanctioned by either a fine of K100.00 or obliged to do community 

work at the palace.  

From the forgoing, it has been found to be important to involve chiefs and village headmen 

in the implementation programme on hand washing with soap/ash, because these are a 

source of traditional authority. The village Headman should take the lead to promote hand 

washing with soap/ash as s/he has the authority to punish those who fail to provide the 

necessary sanitary facilities. In terms of legislation the program could relay on the Village 

Registration Act. 

 

Communication 

In all the four districts participants indicated that their main sources of information included 

health centres, places of worship, social clubs, radio, schools, cell phones health educators 

/promoters and village leaders. The most effective of these channels include the following: 

 

1. Rural Health Centres. 

2. SNV Promoters and Technocrats. 

3. Social Clubs. 

4. Sanitation Village Action Groups. 

5. Health Neighbourhood Committees. 

6. ZNBC Radio 1 and Radio Mano. 

 

 

 

 

 

 

 

 

The following are some of the quotes: 

 Radio 2 is not effective for the communities in Kasama and Mungwi 

as most people in these two districts listen to Radio Mano. 

 Radio Mano as our local community station should promote the 

messages on handwashing  

 Radio Mano can be accessed by most people in our area (Kasama). 

 We get health education from our health centres during antenatal 

visits. 
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Following the above findings, it is concluded that despite some knowledge on the connection 

of disease prevention and hand washing with soap/ash the practice of hand washing was 

found to be very low. The main barriers to hand washing included scarcity of water, 

affordability of soap, inadequate toilet and hand washing facilities.   The main factors that 

facilitate hand washing with soap/ash include health, cleanliness, soft skin, smelling good, 

feeling fresh etc. The key communication channels used by the community are health centres, 

places of worship, social clubs, radio, schools, cell phones health educators /promoters and 

village leaders. 

By implication they will be need to increase the depth of knowledge on the importance of 

hand washing with soap/ash in relation to personal hygiene and prevention of diseases 

through health education. This can be achieved by utilising the most effective communication 

channels identified i.e. Rural Health Centres, SNV Promoters and Technocrats, Social Clubs, 

Sanitation Village Action Groups, Health Neighbourhood Committees, ZNBC Radio 1 and Radio 

Mano. 

In order to resolve the issues of scarcity of water, cost of soap, inadequate toilets and hand 

washing facilities in the communities, the suggested approach to bundling hand washing with 

soap/ash should include encouraging households to construct proper sanitation facilities, 

provision of safe water, provision of health education and support income generating activities 

in order for the households to afford soap. 
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SECTION 7: CONCLUSIONS 

Based on the above findings the following conclusions have been drawn. 

7.1 Demographics 
1. The majority of respondents at 47% were youths aged between 18 and 35 years, 

followed by adults at 32% aged between 36 and 54 years, 12% elders aged 55 years 

plus and children aged between 12 and 17 years at 9%. The programme on hand 

washing with soap should target different age groups. 

2. In terms of gender, the majority of the respondents were male at 64% with females 

constituting 36%.  The observed gender imbalance was due to men being the heads 

of households who preferred to be the respondents other than their wives.  

3. In terms of marital status the majority respondents were married at 72%, followed 

by singles at 18%, widows 7.5%, and divorcees 2.8%.   

4. Analysis of respondents by income groups shows that the majority of the households 

are poor with 67% earning an annual income of less than K500.00 mainly from 

agricultural activities. This level of poverty will have implications on the 

implementation of the hand washing with soap programme as the majority of the 

communities may not be able to afford soap.  

5. The majority of the respondents at 53.8% had attained primary school, followed by 

28% who had attained junior secondary, 9.3% senior secondary, 1.3% tertiary 

education and 7.8% had never attended school.   

 

7.2 Knowledge, Attitudes and Practices 

1. From the research it has been found that the majority at 57% of the respondents 

were knowledgeable about the causes of diseases such as diarrhoea and other chest 

disease. These respondents are also aware of the linkage between hand washing 

with soap and disease prevention. Most of the respondents are aware of the need to 

wash their hands after using the toilet, before feeding the child, before preparing 

food, after cleaning the child and before eating.  

2. However, there is a significant population that is not aware of the linkage between 

hand washing with soap and disease prevention. For example up to 40% of the 

respondents are not aware of the contamination of food from dirty hands. Further 

there is a misconception that there is no need for you to wash your hands with soap 

prior to feeding a child with a spoon. 

3. Ninety one percent (91.%) of the respondents indicated a positive attitude towards 

hand washing with soap, for example 91% responded that it was necessary to wash 

hands with soap. Secondly, when respondents were asked whether they needed to 
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wash their hands with soap only if looked dirty or smelt bad, the majority of the 

respondents disagreed indicating a positive attitude towards handwashing with soap.  

4. Among the main reason(s) for your washing hands’ 52.8% gave health as the main 

reason followed by 18.3% who mentioned comfort, 10.8% disgust and others  

aggregated at 18% who gave attraction, status, and fitting in as the main reasons. 

5. However, up to 45% of the respondents displayed negative attitude towards had 

washing with soap. Analysis of this problem by age groups shows that the largest 

group with a negative attitude to hand washing were children and elders. Analysis 

of the same data by gender shows that the largest group with negative attitude 

towards hand washing with soap were female.  

6. When asked as to why the main reason for not washing hands with soap’ 47% gave 

lack of water as the main reason followed by 38% who mentioned lack of soap/ash, 

12% who did not have any time.   

7. The findings on the practice of handwashing with soap point to very low (4%) 

percentage of respondents who wash their hands after three critical junctures 

namely, ‘after using the toilet, after cleansing a baby that has defecated’ and ‘before 

breast feeding or feeding a child’.  

8. From the focus group discussions and key informant interviews the study found out 

that ash is shunned as a substitute for soap because it leaves a white cloud on their 

hands and its usage is perceived as a reduction on ones dignity or status. 

7.3 Hand Washing Barriers 
 

1. The target communities indicated that scarcity of water, lack of handwashing 

facilities and a lack of soap as the main barriers which hinder them from hand 

washing with soap. Other barriers included lack of toilet facilities. 

2. The major sources of water comprised streams, unprotected wells, protected wells 

and bore with hand pumps constituted about sources. The study findings are that 

half of the water sources available to the respondents are unsafe and mostly found 

at long distances.  

3. Availability of soap is a significant barrier to hand washing with soap as the majority 

of the respondents could only afford a cut piece of soap (the size of a match box) 

costing between ZMK0.50 and ZMK3.00 whenever they buy soap.  

4. In order to facilitate hand washing with soap, soap must be kept at a place where 

all members of the household are supposed to access it. However the study found 

out that the majority of the respondents preferred to keep their soap on a shelf in 
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the kitchen or cupboard. As such the placement of soap has acted as a barrier to 

hand washing with soap. 

 

7.4 Hand Washing Habits 

1. Fifty one percent (51%) of the respondents at did not have a habit of hand 

washing with soap as they needed to be reminded to do so. However, 49% of the 

respondents felt it was normal to wash hands with soap as they did not require to 

be reminded.  

 

7.5 Hand Washing Motivators 

1. The majority of the respondents at 81% indicated having ‘soft hands’, ‘looking good’  

‘having a clean healthy baby’, ‘being respected’ ‘being accepted’ ‘removal of dirt’ and 

‘cleanliness’ as motivating factors for hand washing with soap. A detailed analysis of 

the data by age group gave the following results: 

 The highest motivator for hand washing with soap for the adults is ‘comfort as 

epitomised by soft hands’ at 62%, followed ‘nurture represented by a clean 

healthy baby’ at 46%, ‘attraction meaning looking good’ and ‘disgust that refers 

to removal of dirt’ at 40% respectively. 

 For the youths the highest motivator is ‘fitting in which is to be accepted by the 

community’ at 49%, followed by ‘purity which means cleanliness’ at 48%, 

‘disgust’ and ‘nurture’ at 46% respectively. 

 With regard to the elders is ‘fitting in’ at 49% is the dominant motivator for 

hand washing with soap supported by ‘purity’ at 13% and ‘disgust’ at 12%. 

 For children ‘fitting in’  was highest at 11%, followed by ‘disgust’ and ‘status’ 

at 10% respectively, with ‘attraction’ at 6% being the least motivator.  
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7.6 Hand Washing Communication Channels 
1. Communication channels ownership included radio, cellular phones and television. 

Of these, cellular phone was the most commonly owned, followed by radio and 

television. However, with regard to listenership radio had the highest rank.  

2. Respondents’ access to print media such as newspapers and bill boards was low 

because they are not available. Secondly the use of road show is also low due to 

lack of funding.  

3. Other effective types of communication channels used included health centres, 

community radio, community meetings, and social clubs.  

4. The majority of the respondents at 45% cited English as the main language used in 

the dissemination of information.  This is in contrast to Bemba which is the main 

language spoken and used in the target communities. 
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SECTION 8: RECOMMENDATIONS 

Based on the foregoing conclusions, the following recommendations have been made.  

8.1 Demographics 

 

1. The programme on hand washing with soap should target different age groups with 

appropriate content, and medium which will also assist with monitoring the reach and 

effectiveness of the programme. 

2. Given the fact that the majority of the respondents were men who dominate decision 

making in a household the programme on hand washing with soap must design 

appropriate strategies to capture more men. 

3. Since mothers handle child stools and are involved in preparation of food at household 

level but do not make decisions on purchase of commodities like soap there is a need 

to empower them to enable them participate in household decision making on hand 

washing.  

4. From a marital status perspective the programme will require to target couples to 

disseminate messages on handwashing with soap. 

5. The programme on hand washing with soap will need to come up with income 

generating activities in the target areas to enable the target population afford to buy 

soap for hand washing and other requirements. 

6. From an educational perspective, where most of the respondents had primary 

education suggests that the design of health and hand washing with soap messages 

for the communities will need to take into account these education levels in the designs 

in the information education and communications materials (IECs). 

8.2 Knowledge, Attitudes and Practices 

1. Given that most of the respondents were knowledgeable about the linkage between 

hand washing with soap and disease prevention, this presents an opportunity on which 

to build the programme.  The knowledge that these respondents have should be 

transformed into a motivating factor to promote handwashing with soap. However, for 

those respondents who do not know there is a strong need for awareness creation. 

2. Given the very low percentages of hand washing with soap at three critical junctures, 

the programme on handwashing with soap should aim to change behaviour of the 

community for them to appreciate the value of hand washing with soap through health 

education. 

8.3 Hand Washing Barriers 
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1. In order to deal with the observed scarcity of water, the programme on hand washing 

with soap should consider including investment in creation of safe water facilities within 

communities. In addition the programme should emphasize the construction of toilets 

and hand washing facilities. 

2. In order to ensure that water is available to communities for hand washing with soap 

is safe there is need to establish more protected wells and boreholes, or alternatively 

promote the chlorination of water. 

3. In order to remove soap as a barrier to hand washing with soap there is a need to 

improve the availability of soap through introduction of income generating activities to 

enable these communities to afford the cost of soap. Equally the promotion of the use 

of ash should be encouraged.   

4. Soap and water availability are key facilitators to handwashing with soap and as such 

households should place soap at centrally located place such as drying racks that can 

be adapted to handwashing. 

5. Given that the majority of the respondents needed to be reminded to wash their hands 

with soap the programme on hand washing with soap should work to instil and develop 

a habit of handwashing with soap through practical trials. 

8.4 Hand Washing Messages 

1. In order to enhance the effectiveness of messages, they should be supplemented with 

other reasons such as disgust (smells, dirt, contamination), comfort (clean hands, 

feeling fresh), attraction (personal and public appeal), status (being respected, a 

person who is clean is always admired) and fitting in (acceptance, feel at ease with 

others). 

2. Given that the majority of the respondents mentioned health as the major reason for 

washing hands with soap, the programme on hand washing with soap should 

emphasize this reason in the design of messages.  

3. In order to achieve the objectives of the programme on hand washing with soap the 

recommends, that the programme should base their messages on the following 

motivators (aspirations) as mentioned by the respondents: 

 Soft hands – as it relates to comfort; 

 Looking good – as it relates to attraction; 

 Clean healthy baby- as it relates to nurture; 

 Being respected – as it relates to status; 

 Being accepted- as it relates to fitting in; 

 Removal of dirt – as it relates to disgust; 

 Cleanliness – as it relates to purity. 
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Given the different aspirations of various age groups, the programme on hand washing 

should align hand washing messages to these.  

4. Given that the majority of respondents owned cellular phones and radio sets, these 

two types of communication channels offer the potential means of disseminating 

messages on handwashing with soap through bulk messaging service and radio 

programmes or promotional spots. In order to increase radio listenership the 

programme on hand washing should encourage formation of radio listening clubs. 

5. In view of the low access to print media, for the programme on hand washing with 

soap to reach the communities, there is need to provide IEC materials such as 

booklets, pamphlets, brochures, posters, and fliers. Secondly, the programme on hand 

washing with soap should also promote the use of road shows, drama and theatre, as 

well as sports activities. The programme on hand washing with soap should also 

consider the use of other types of communication channels such as health centres, 

community radio, community meetings, and social clubs.  

6. The programme on hand washing should use the local language in all its 

communication channels. 

7. In order to effectively implement the programme on hand washing with soap, there 

will be need to sensitize the communities on the intended programme. Secondly it will 

be necessary to involve Chiefs and village headmen in the implementation of the 

programme as they hold the traditional authority in the target areas. Finally, 

implementation of the programme may require phasing, starting with piloting 

behavioural change trials to validate the identified motivators.   
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SECTION 9: WAY FORWARD 

The formative research on hand washing with soap/ash undertaken in the four districts of 

Northern Province will need to be extended to other parts of the country in order to enable 

replication of the project countrywide. Secondly, there is also a need to conduct formative 

research on hand washing with soap/ash targeting specific groups such as school going 

children, as well as mothers for a more focused programme. 
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ANNEX 1 

1. HOUSEHOLD QUESTIONNAIRE 
‘KISH GRID/HOUSEHOLD ROOSTER 

1. How many members are there in your household? ___________ 

[INCLUDE ONLY USUAL HOUSEHOLD MEMBERS ONLY] 

2. Please tell me all males/females starting with the head of the household. 

ENTER THE NOS AND AGES OF PEOPLE IN THE HOUSEHOLD STARTING WITH THE HEAD OF 

HOUSEHOLD AND WORKING DOWN TO THE YOUNGEST. LOOK ALONG THE ROW OF THE LAST 

PERSON IN THE LIST. WHERE THIS MEETS THE COLUMN OF THE LAST DIGIT OF THE 

QUESTIONNAIRE SERIAL NUMBER IS THE NUMBER OF THE PERSON IN THE LIST TO BE 

INTERVIEWED. THUS, IF THE QUESTIONNAIRE SERIAL NUMBER IS 10 AND THE TOTAL 

NUMBER OF HOUSEHOLD MEMBERS IS 6, YOU WILL GO DOWN COLUMN ‘0’ (I.E. THE LAST 

DIGIT IN THE SERIAL NUMBER 10) AND ROW 6. PICK THE NUMBER WHERE ROW 6 AND 

COLUMN ‘0’ COINCIDE; INTERVIEW THE PERSON WHO IS NUMBER 1 ON THE LIST OF THE 

HOUSEHOLD MEMBERS. 

Table 1: Household members aged 12 years and above/Kish Grid  

Nos. Name 

Age 

(yrs) 1 2 3 4 5 6 7 8 9 0 

1     1 1 1 1 1 1 1 1 1 1 

2     2 1 2 1 2 1 2 1 2 1 

3     3 1 2 3 1 2 3 1 2 3 

4     2 3 4 1 2 3 4 1 2 3 

5     1 2 3 4 5 1 2 3 4 5 

6     4 5 6 1 2 3 4 5 6 1 

7     7 1 2 3 4 5 6 7 1 2 

8     5 6 7 8 1 2 3 4 5 6 

9     4 1 2 3 4 5 6 7 8 9 

10     1 2 3 4 5 6 7 8 9 10 
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This will be done to each selected household; the rest of questionnaire is to be administered 

to the selected member, if you are not able to interview the selected member, substitute 

with the next person on the list. 

3. INDICATE RESPONDENT’S FULL NAME (Original)   

________________________________________________________ 

4. INDICATE RESPONDENT’S FULL NAME (Substitute) 

_________________________________________________________ 

INDICATE THE REASON FOR SUBSTITUTION (TICK IN THE APPROPRIATE 

BOX)_______________________________________ 

 0.[  ] Could not contact respondent 

1.[  ] Respondent away from home                                                              [      ] 

2.[  ] Respondent refused 

3.[  ] Respondent under age/could not speak 

4.[  ] Other (Specify):_________________________ 

_________________________________________________________________________ 
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2015 – SNV HANDWASHING WITH SOAP/ASH SURVEY  

Household Questionnaire - Form 1 

 

SECTION A: IDENTIFICATION PARTICULARS 

 

ITEM DESCRIPTION 

 

CODE NUMBER ITEM DESCRIPTION CODE NUMBER 

 

1.PROVINCE NAME:  

 

2.DISTRICT NAME:  

3.CONSTITUENCY NAME: 

 

 

 

4. WARD NAME: 

 

 

  

5. CSA NUMBER: 

 

6.  SEA NUMBER: 

 

 

 

 

 

 

 

7. REGION: 

1. [   ]   Rural  

 

 

 

8. HOUSEHOLD NUMBER 

(HHN):   

  

9. VILLAGE OR LOCALITY 

NAME: 

 

 

10. HOUSEHOLD ELECTION 

STATUS:    

                  

1.[   ]  Originally 

selected household 

                        2..[   ]  

Replacement household 

 

STRICTLY CONFIDENTIAL 

 

Serial N0.____________________ 

For Official Use 
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11. 

CHIEF’S/CHIEFTAINESS

’ AREA  

NAME: 

__________________ 

                   (RURAL 

ONLY) 

  

12.  IF REPLACEMENT 

HOUSEHOLD, REASON 

FOR REPLACEMENT:    

       1. [   ] Refusal                                                                                                                                          

2. [   ] Non-

contact                                                                                                                                            

3. [   ] Other 

(specify).........  

 

 

 

 

13. ENUMERATED  

HOUSEHOLD                              

 

RPID No. of Household 

Head:________________

____ RESIDENTIAL  

Address:   

 

  

14. TOTAL NUMBER OF 

PERSONS WHO LIVE IN THIS 

HOUSEHOLD (INCLUDE 

USUAL MEMBERS ABSENT) 

 

 

 

15. MAIN RESPONDENT   

SERIAL NUMBER FROM 

HOUSEHOLD ROOSTER: 

 

RESEARCH ASSISTANT’S 

NAME: 

  

Date of Interview: 

          ___/___/___ 

 

SUPERVISOR’S NAME: 

 

 

 Date of Checking: 

 

          ___/___/__ 

Please Enter 

 Starting Time: _____:_____ hrs.                      End Time: _____:_____ hrs.  
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SECTION B: HOUSEHOLD ROSTER:  

Now I would like to begin by getting some information about the people who usually live in this household or who are staying with you, starting 

with the head of the household. 

  

RPID 

 

USUAL RESIDENTS 

RELATIONSHIP 

TO HEAD OF 

HOUSEHOLD 

 

AGE 

 

SEX 

CURRENT 

MARITAL 

STATUS? 

LEVEL OF 

EDUCATION 

ATTAINED 

SELECTED MAIN 

RESPONDENT?  

(1) (2) (3)  (4) (5)          (6) (8) (9) 

 [PLEASE GIVE ME 

THE TOTAL OF 

PERSONS WHO 

USUALLY LIVE IN 

YOUR HOUSEHOLD, 

STARTING WITH THE 

HEAD OF 

HOUSEHOLD] 

 

How is (RPID) 

related to the 

head of house? 

 

 

How old is 

(RPID)? 

 

IF BELOW 1 YEAR 

OLD, ENTER 00 

Is (RPID) 

male or 

female? 

 

What is RPID 

marital status? 

1.Married/Separ

ated 

2. Never 

Married 

3. Widow/er 

4. Living 

together/Coha

biting 

5. Divorced 

6. Not 

applicable 

7. Other 

specify______

__ 

 

What is the 

level of 

education has 

RPID attained? 

1.No education 

2. Grade 

1-4  

3. Grade 

5-7 

4. Grade 

8-9 

5. Grade 

10-12 

6. Tertiary 

 

[IF MAIN 

RESPONDENT 

TICK [ √  ] OR 

CIRCLE] 

01  [_0_|_1_] [__|__] M F 

 

1 2 

|__] |__] Yes N0 

 

0 1 

02  [__|__] [__|__] M F 

 

1 2 

|__] |__] Yes N0 

 

0 1 

03  [__|__] [__|__] M F 

 

1 2 

|__] |__] Yes N0 

 

0 1 

04  [__|__] [__|__] M F 

 

1 2 

|__] |__] Yes N0 

 

0 1 

05  [__|__] [__|__] M F 

 

1 2 

|__] |__] Yes N0 

 

0 1 

06  [__|__] [__|__] M F 

 

1 2 

|__] |__] Yes N0 

 

0 1 
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Just to make sure that I have a complete listing. Are there any other persons such as small children or infants that we have not counted/listed? (If 

yes, add to table). Codes for “Relationship to Head of Household” (column 3):     01 = Head 02 = Wife/ Husband         03 = Son/ Daughter   

04 = Son or Daughter-in law    05 = Grandchild      

06 = Father or Mother       07 = Parent-in-Law 08 = Brother or Sister     09 = Other Relative        10 = Adopted/Foster/Stepchild     

11 = Not Related       12 = Other (Specify)      13 =  Don’t Know  14=Brother/Sister  in Law       15 = Niece                     16 = 

Uncle/Aunt 



FORMATIVE RESEARCH ON HAND WASHING WITH SOAP/ASH IN 
KASAMA, LUWINGU, MPOROKOSO AND MUNGWI DISTRICTS OF 

NORTHERN PROVINCE ZAMBIA 
 

 

SECTION C: KNOWLEDGE, ATTITUDES AND PRACTICES (KAP) TOWARDS HANDWASHING 

SECTION C.1: KNOWLEDGE TOWARDS HANDWASHING 

Q.1 
 

Which is the most preferred 

method for cleaning of hands in a 

home setting? 

1. 
Bar  of soap and water  

[    ] 

2. L iqu id  soap and  water 

3.  A s h e s  and  water 

4. Water alone 

5. 
Other (Specify)_____________ 

Q.2 
 

Why would you use soap/ash?  

 

1. Personal care 

[    ] 

2. Attraction  

3. Health (freedom from germs and 

diseases) 

4. Other (Specify)_____________ 

Q.3 What types of diseases are 

associated with not washing hands 

with soap/ash?  

1. [  ] Dysentery  

[    ] 2. [  ] Diarrhoea 

3. [  ] Cholera 

4. [  ] Other 

(Specify)_______________ 

I am going to read a list of statements/assertions regarding items that 

you may or may not be able know with which you may either agree or 

disagree. As I read these items, please tell me if you: Strongly 

disagree, Disagree, Agree or Strongly agree.                          

 

 

 

STRONGLY  DISAGREE ….… 1 

DISAGREE ……………….….....2 

AGREE …………….…….….......3 

STRONGLY AGREE  ….…..…..4 

 

    DON’T KNOW ………..…...........5 
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Q.4  

It is easy to forget to wash hands with soap after going to 

the toilet if you do not see soap 

 

1        2       3       4       5 

[    ] 

Q.5  

When washing your hands with soap, you know you are 

protecting your children’s health 

 

1        2       3       4       5 

[    ] 

Q.6  

Washing hands with soap before feeding children is only 

important if you use your hands to feed them 

 

1        2       3       4       5 

 

[    ] 

Q.7  

Handwashing with soap is something you can do to prevent 

your children from getting sick 

 

1        2       3       4       5 

 

[    ] 

Q.8  

It is not necessary to wash hands with soap before cooking 

as germs on hands are killed when the food is cooked. 

 

1        2       3       4       5 

 

[    ] 

 

SECTION C.2: ATTITUDES TOWARDS HANDWASHING 

 

 

Q.9  Is it necessary to wash your hands with soap/ash?  

0.[  ] Yes     1.[  ] No 

[    ] 

Q.10  If yes, what are the main 

reasons for your answer? 

 

1. 

 

Disgust 

 

 

2.  

Purity 

 

3. 

Comfort  
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4.  

Status  

 

5.  

Attraction 

7. Fitting In  

8. Other (Specify)  

Q.11 
If no, why would you not wash 

hands at times after some of the 

activities listed above? [READ OUT 

TIMES ABOVE]? 

 

1. 
[    ] No water available 

immediately 

[    ] 2. 
[    ] No soap or ash available 

immediately 

3. [    ] No time 

4. [    ] It is wasteful 

5. [    ] Any other reason 

I am going to read a list of statements/assertions regarding items that 

you may or may not be able agree or disagree. As I read these items, 

please tell me if you: Strongly disagree, Disagree, Agree or Strongly 

agree.  

 

 

 

 

STRONGLY  DISAGREE ….… 1 

DISAGREE ……………….….....2 

AGREE …………….…….….......3 

STRONGLY AGREE  ….…..…..4 

 

    DON’T KNOW ………..…...........5 

 

Q.12 
Diarrhea is a normal symptom during the growth process of 

children and does not affect their long term health. 
1        2       3       4       5 

[    ] 

 

SECTION C.3: PRACTICES TOWARDS HANDWASHING 

 

Q.13 When do you normally wash your hands? [Tick all that is applicable]  
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 1. [    ] After toilet 

2. [    ] Before eating 

3. [    ] After contact with sticky, oily, smelly material 

4. [    ] After coming from the burial field/garden/work 

5. [    ] First thing when you wake up 

6. [    ] After eating 

7.       [    ] After cleaning up a child 

8.[    ] Before cooking food 

9.[    ] Before breastfeeding 

10.[    ] Before feeding a baby 

11.[    ] Before serving food 

12.[    ] After touching animals 

13.[    ] After cleaning a dead body 

 

 

 

I am going to read a list of statements/assertions regarding items that 

you may or may not be able to practice with which you may either agree 

or disagree. As I read these items, please tell me if you: Strongly 

disagree, Disagree, Agree or Strongly agree.                          

 

STRONGLY  DISAGREE ….… 1 

DISAGREE ……………….….....2 

AGREE …………….…….….......3 

STRONGLY AGREE  ….…..…..4 

  DON’T KNOW ………..…...........5 

Q.14  

Washing your hands with soap requires effort. 

 

1        2       3       4       5 

 

[    ] 

 

Q.15  

You only need to wash your hands with soap, if they look 

dirty or smell bad. 

 

1        2       3       4       5 

 

[    ] 

 

Q.16  

Handwashing with soap is something you can do for your 

child's development.  

 

1        2       3       4       5 

 

[    ] 

 

Q.17 You wash your hands with soap without needing to remind 

your self. 

1        2       3       4       5 [    ] 

 

SECTION D: COGNITIONS RELATING TO HANDWASHING  

 

CO

DE 

Q.19 Are they any cultural practices/beliefs that hinder the use of soap/ash? 0.[  ] Yes   1.[  ] 

No>>Q23 

Q.20 If yes, what are the local cultural/belief which have a bearing on you washing hands with soap and ash? [     ] 
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Q.21 What do you believe would happen to you and your family if you did not wash your hands after critical times? [     ] 

 

MOTIVATIONS REGARDING HANDWASHING: (disgust, comfort, fear, attraction, status, justice, nurture, and conformity). 

Q.23 Do you use any soap/ash for any chores in your household? 0.[  ] Yes>>25          1.[  ] No 

Q.24 What are the main reason(s) for not using soap/ash? 

 

1.[  ] Cost of soap (cannot afford?) 

2. [  ] Not available in area shops? 

3.[  ] No soap is available in the house? 

Q.25 Is soap available at critical times?  0.[  ] Yes            1.[  ] No 

Q.26 What disgust you so much so as to wash your hands with soap/ash? (DISGUST) [     ] 

Q.27 How do you feel after washing with soap/ash? (PURITY) [     ] 

Q.28 What makes you feel confortable after washing/bathing? (COMFORT) [     ] 

Q.29 How does washing with soap/ash affect your status? (STATUS) [     ] 

Q.30 How does bathing/washing with soap make you look? (ATTRACTION) [     ] 

Q.31 How do you bathe your child to make sure that she/he is healthy? (NURTURE) [     ] 

Q.32 How do you feel when you attend a community meeting without washing/bathing with 

soap/ash? (FITTING) 

[     ] 

 

HABITS TOWARDS HANDWASHING 

Q.33 What would it take you to make handwashing with soap/ash a habit?  

 

1. [   ] Ease access of water  

2. [   ] Able to afford soap 

3. [   ] Ease access to ash and water 

4. [   ] Other (Specify)___________ 
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I am going to read a list of statements/assertions regarding items that you may 

or may not be able to practice with which you may either agree or disagree. As I 

read these items, please tell me if you: Strongly disagree, Disagree, Agree or 

Strongly agree.                          

 

[SHOW CARD WITH SCALE] 

 

STRONGLY  DISAGREE ….… 1 

DISAGREE ……………….….....2 

AGREE …………….…….….......3 

STRONGLY AGREE  ….…..…..4 

  DON’T KNOW ………..…...........5 

Q.34 Cough and cold are normal symptoms during the growth process 

of children and do not affect their long term health. 

 

1        2       3       4       5 

[    ] 

Q.35 You start washing your hands before you realize you are doing it.  

1        2       3       4       5 

[    ] 

 

Q.36 You forget to wash your hands with soap when you are busy.  

1        2       3       4       5 

[    ] 

 

Q.37 You feel strange when you do not wash hands with soap.  

1        2       3       4       5 

[    ] 

 

 

SECTION E:    BARRIERS TO HANDWASHING (Physical factors include the cost of soap and water) 

Q.38 What is the cost of soap?  ZMK:_____________ 

Q.41 What is soap reserved for (high priority usage 

areas) in your household? [RANK IN ORDER OF 

PRIORITY 1,2,3,4: Where 1=Very high 2=High 

3=Low 4=Very low] 

 

      [ 1 ] Laundry  

[ 2] Washing Dishes  

[ 3] Bathing 

[ 4 ] Handwashing 

 

Q.42 

 

Where does your household prefer keeping the 

soap? 

1. [  ] Place on a shelf in the kitchen or on top of a 

kitchen cupboard 

2. [  ] Keep soap under furniture s u c h  a s  b e d   

3. [  ] Keep soap on a dish rack near the toilet  

4. [  ] No specific place for washing hands.  

5. [  ] Far from main house 

6. [  ] At communal handwashing facility  

7. [  ] At a place where children can not reach 

8. [  ] Other (Specify)______________ 
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Q.43 What is the distance between the toilet and 

handw as h i ng  s t a t i o n ?  

1.[  ] Near 

2.[  ] No designated place 

3.[  ] Far 

4.[  ] Anywhere 

5.[   ] Other specify ____________ 

 

[    ] 

Q.44 What type of soap do you 

like/prefer? 

 

1.[  ] Perfumed soap 

2.[  ] Un Perfumed Soap 

3.[  ] Anti-bacteria Soap 

4. [  ] Other (Specify)______________ 

 

[    ] 

Q.45 State the main reason(s) for your preference 

of soap?  

 

1.[  ] Its scent/smell 

2.[  ] Its color 

3.[  ] Its brand 

4.[  ] Its effect on skin is good 

5.[  ] Its effect after use 

6.[  ] Its quality  

7.[  ] Other (specify)______________           

8.[  ] No idea/Do not know (DK) 

 

 

 

[    ] 

Q.46 What are the barriers to handwashing with 

soap/ash?  

 

1.[  ] No handwashing facility  

2. [  ] Scarcity of water  

3.[  ] Lack of soap 

4.[  ] Lack of toilet facility 

 BIOLOGICAL BARRIERS  

Q.47 
 

What is the primary purpose of hand hygiene? 

 

     1. [   ] To reduce germs on 

the hands 

[    ] 

2. 
[   ] To keep hands clean 

3. 
[   ] To keep nails clean 

      4. 
[   ] No idea/DK 

5. [   ] To keep the hands 

smooth 

6. 
[   ] To avoid diseases 
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7. [   ] Other 

(Specify):____ 

Q.48 a) Do you have any thing that might hinder you 

from using soap/ash? 

 

0.[  ] Yes           1.[  ] No>>SECTION F 

 

[    ] 

Q.48 b) What are some of the factors that hinder you 

from using soap/ash? [Tick all that apply] 

1. [   ] Lack of time    

 2. [   ] Lack of energy for 

handwashing 

3. [   ] Lack of smell able 

contamination 

4. [   ] Other (Specify) 
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SECTION F:  HANDWASHING AMENITIES & HOUSEHOLD ACTIVTIES 

Q.49 
Does your household have handwashing 

facilities? 
0.[  ] Yes           1.[  ] No>>Q54 [    ] 

Q.50 
If yes, does the handwashing facility have 

access to enough water? 
  0.[  ] Yes            1.[  ] No [    ] 

Q.52 
If yes, where is the handwashing facility located? 1. [   ] Next to the toilet 

[    ] 

2. [   ] Next to the Kitchen 

3. [   ] Next to the house 

4. [   ] Other (Specify) 

Q.54 
 

What is your household main source of water? 

1. [   ] Own Tap 

[    ] 

2. [   ] Bore hole 

3. [   ] Stream/river 

4. [   ] Public Tap 

5. [   ] Protected Well 

6. [   ] Unprotected Well 

7. [   ] Other (Specify) 

Q.55 
 

A. What is the distance to the main source of 

water? (15 minutes walk = 1 km) 

1. [   ] Within 500m 

[    ] 

2. [   ] 1 to 2 km 

3 [   ] Other (Specify) 

 

B. What is the cost of water? 

 

ZMK: ___________ /month/container 

Q.56 
Is the handwashing facility supplied with 

soap/ash? 

0.[  ] Yes           1.[  ] No 

 

[    ] 
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Q.57 
Does the handwashing facility include resources 

for hygienic hand drying? 

0.[  ] Yes           1.[  ] No 

 

[    ] 

Q.58 
Does the household have access to an elevated 

dish drying rack? 

 

0.[  ] Yes           1.[  ] No 

 

[    ] 

SECTION G: HOUSEHOLD INCOME, EXPENDITURE AND ASSETS  

 

[ASK THE MOST KNOWLEDGEABLE MEMBER OF THE HOUSEHOLD] 

 

Q1.  Does your household have any source of income?  

 

(Such as remittances, government transfers, scholarships, rental income, or a small 

business based in the household)  This would include all households who report primary 

or secondary work in household activities (production, services, trade or business) such 

as agriculture, forestry, aquaculture ETC. 

 

Yes...........0 

No............1 

 

>>SECTION H 

 

Q2. Please tell me which of the following sources of 

income your household has received during the last 

12 months. 

 

CIRCLE THE CODE FOR EACH ACTIVITY OR INCOME 

SOURCE MENTIONED, AND ASK QUESTIONS 2.1 – 2.3 

ONLY FOR THOSE SOURCES OF INCOME OR THOSE 

INCOME-GENERATING ACTIVITIES.             

SOURCE OR ACTIVITY 

2.1.How much income did your 

household earn from 

[SOURCE or ACTIVITY] in 

last 12 months? 

 

IF DON’T KNOW, ENTER -99. 

2.2.What is the household 

expenditure during last 12 

months? 

 

      

IF DON’T KNOW, ENTER -99. 

 

 

Nos. 

 

AMOUNT EARNED 

(ZMK) 

 

 

 

AMOUNT SPENT (ZMK) 
Interest or investment income 1.    

Remittances 2.   

Renting building or land to others 3.   

Renting vehicles, equipment, or machinery to others 4.     

Renting animals (horses, cattle, chickens, etc.) to 

others 

5.    

Scholarship 6.    

Government transfer 7.    

Assistance from community group, local organization, 

church, etc. 

8.    

Gifts, or donations 9.    

Household production of any food products (meat, 

dairy, eggs, fruits, vegetables, nuts, bread, jams, 

other prepared food, etc.) 

11.   
 

Collection of plants, flowers, herbs, firewood, forest 

products, etc. 

13.    

Other agricultural activities 14.    

Reselling packaged food (soda, sweets, chips) 15.    

Household production of clothing, textiles, other 

embroidery, etc. 

16.    

Household production of furniture 17.    

Other non-agricultural activities 18.    

Household craft business 19.    

Other  (Specify                                                                                        

) 

20.    

Total (1+2+… +20)      
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Q.59 
A. Did any of your household members engage in any agricultural activities in 

the last 2014/2015 agriculture season? 

0.[  ] Yes           1.[  ] 

No>>Q60 

 
B. How much income (from produce) did you get from your agriculture activities 

during the last 2014/2015 agriculture season? 
ZMK:________________ 

Q.60 How much land does this household 

own (PLOT AND FARM)? 
1.[ ]Hectare:____2.[ ]Acre:_____3.[ ] Lima:___ 

Q.61 
 

Do you own or rent your house? 

(CHECK BOX NEXT TO THE 

APPROPRIATE CHOICE) 

1. [   ] Occupy my family’s house 

[   ] 

2. 
[   ] Own the house 

3. 
[   ] Rent the house 

 

4. 

[   ] Serve as caretaker for house (DO NOT 

PAY RENT) 

Q.62 Does your household own any of the 

following items?  

 

(INDICATE  NUMBER OWNED BY 

HOUSEHOLD FOR ALL THAT APPLY) 

Nos

. 

TYPE OF 

ASSET 
RESPONSE 

IF YES, 

WHAT IS 

THE 

TOTAL 

NUMBER 

OF .. 

OWNED? 

1 Bicycle 0.[   ] Yes   1.[  ] No>>next  

2 
Motorcycle 

0.[   ] Yes   1.[  ] No>>next 
 

3 
Car 

0.[   ] Yes   1.[  ] No>>next 
 

4 
Truck 

0.[   ] Yes   1.[  ] No>>next 
 

5 
Refrigerator 

0.[   ] Yes   1.[  ] No>>next 
 

6 
Clock 

0.[   ] Yes   1.[  ] No>>next 
 

7 
Wristwatch 

0.[   ] Yes   1.[  ] No>>next 
 

8 
Television 

0.[   ] Yes   1.[  ] No>>next 
 

9 
Bed 

0.[   ] Yes   1.[  ] No>>next 
 

10 
Chair 

0.[   ] Yes   1.[  ] No>>next 
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11 Radio/cassett

e/CD player 

0.[   ] Yes   1.[  ] No>>next 
 

12 Flask 

(thermos) 

0.[   ] Yes   1.[  ] No>>next 
 

13 Sewing 

machine 

0.[   ] Yes   1.[  ] No>>next 
 

14 Air 

conditioner 

0.[   ] Yes   1.[  ] No>>next 
 

15 
Electric fan 

0.[   ] Yes   1.[  ] No>>next 
 

16 Washing 

machine 

0.[   ] Yes   1.[  ] No>>next 
 

17 
Water heater 

0.[   ] Yes   1.[  ] No>>next 
 

18 Gas stove 

(oven) 

0.[   ] Yes   1.[  ] No>>next 
 

19 Electric stove 

(oven) 

0.[   ] Yes   1.[  ] No>>next 
 

20 
Microwave 

0.[   ] Yes   1.[  ] No>>next 
 

21 Cellular 

phone 

0.[   ] Yes   1.[  ] No>>next 
 

22 Regular 

phone 

0.[   ] Yes   1.[  ] No>>next 
 

23 
Ox cart 

0.[   ] Yes   1.[  ] No>>next 
 

Q.63 
 

Do you own any of the following 

animals?  

 

(INDICATE NUMBER OWNED) 

Nos 
TYPE OF 

ANIMAL 
RESPONSE 

 

NUMBER 

 

1 Cows 

 

0.[   ] Yes   1.[  ] No>>next 
 

2 Goats 

 

0.[   ] Yes   1.[  ] No>>next 
 

3 Sheep 

 

0.[   ] Yes   1.[  ] No>>next 
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4 Pigs 

 

0.[   ] Yes   1.[  ] No>>next 
 

5 Rabbits 

 

0.[   ] Yes   1.[  ] No>>next 
 

6 Turkeys 

 

0.[   ] Yes   1.[  ] No>>next  

7 
Chickens/ 

Guinea Fowl 

 

0.[   ] Yes   1.[  ] No>>next 
 

8 Ducks 

 

0.[   ] Yes   1.[  ] No>>next 
 

9 Donkeys 

 

0.[   ] Yes   1.[  ] No>>next 
 

10 Pigeons 

 

0.[   ] Yes   1.[  ] No>>next 
 

11 

Other 

(Specify)____

___________ 

 

0.[   ] Yes   1.[  ] No>>next 
 

(iii) Social barriers like health workers irritating, media coverage  

SECTION H: SOURCES OF OUTREACH INFORMATION 

Q.64: Does your household have access or own the following? [TICK} 

 0. Yes 1. No 2. No 

response 

 1. Do you have access to a newspaper? [     ] [     ] [     ] 

 2. Do you have access to internet? [     ] [     ] [     ] 

 3. Do you have a radio? [     ] [     ] [     ] 
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 4. Do you have a TV? [     ] [     ] [     ] 

 5. Do you have a cellular phone? [     ] [     ] [     ] 

 6. Do you attend community meetings? [     ] [     ] [     ] 

 

 

Q.65 Apart from today, when was the last time you…? (READ OUT EACH ACTIVITY) PROBE PERIOD. Was it 

yesterday? .... IF NO, ASK was it in the past 7 days? IF NO, ASK was it in the past 4 weeks? ROTATE STARTING 

POINT 

 1. Yesterday 2. Past 7 days 3.Past 4 weeks 4. Long ago 5. Never 

 1.Listened to Radio. [     ] [     ] [     ] [     ] [     ] 

 2.Watched TV [     ] [     ] [     ] [     ] [     ] 

 3.Read or paged through a 

newspaper 

[     ] [     ] [     ] [     ] [     ] 

 4.Read a poster [     ] [     ] [     ] [     ] [     ] 

 5.Listened to radio through 

a mobile phone (ONLY 

THOSE WHO HAVE 

PHONES) 

[     ] [     ] [     ] [     ] [     ] 

 6.Watched TV on your 

mobile phone 

[     ] [     ] [     ] [     ] [     ] 

 7.Watched a road show [     ] [     ] [     ] [     ] [     ] 

 8.Read the bill boards [     ] [     ] [     ] [     ] [     ] 

 9.Used internet [     ] [     ] [     ] [     ] [     ] 

 10. Other (Specify)___ [     ] [     ] [     ] [     ] [     ] 
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Q66 Did you hear/see any information related to Handwashing?  

0. Yes        1. No      >>SKIP TO QUESTION Q74 

Q67  Of the Handwashing information that you heard/saw, how did you get the information? [TICK ALL 

MENTIONED. DON’T READ (SPONTANEOUS MENTION)]  

The activities/programmes 

(Interviewer to list) 

TICK ALL MENTIONED   

Spontaneous   

1. Through clubs [     ]   

2. Through family/relative [     ]   

3. Community meeting [     ]   

4. Health Educators/Promoters [     ]   

5. Through Public Radio  [     ]   

6. Through TV [     ]   

7. Through the Community Radio [     ]   

8. Health centres    

9. Other (Specify)_____________ [     ]   

 

Q.68 On a scale of 1 to 5, where 1 is “not very effective” and 5 is “very effective”, how would you rate 

the following modes of communication through which the Handwashing information was 

disseminated? [TICK ONLY ONE FOR EACH ITEM] 

Item description 1. Not very 

effective 

2. Not 

Effective 

3. Fairly 

effective 

4. 

Effective 

5.Very 

effective  

1. Through clubs [     ] [     ] [     ] [     ] [     ] 

2. Through family/relative [     ] [     ] [     ] [     ] [     ] 

3. Community meeting [     ] [     ] [     ] [     ] [     ] 

4. Community Health 

Educators/Promoters 

[     ] [     ] [     ] [     ] [     ] 

5. Through Public Radio  [     ] [     ] [     ] [     ] [     ] 
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6. Through TV [     ] [     ] [     ] [     ] [     ] 

7. Through the Community Radio [     ] [     ] [     ] [     ] [     ] 

8. Watched on Public TV [     ] [     ] [     ] [     ] [     ] 

9. Watched on Private TV [     ] [     ] [     ] [     ] [     ] 

10. Health centres [     ] [     ] [     ] [     ] [     ] 

11. Other (Specify [     ] [     ] [     ] [     ] [     ] 

 

Q.69 On a scale of 1 to 5 where 1 is “very poor” and 5 is “very good”, how would you rate the 

information dissemination activities that were covered on? 

Item description 1. Very poor 2. Poor  3. Fair 4. Good  5. Very good  

1. Through clubs [     ] [     ] [     ] [     ] [     ] 

2. Through family/relative [     ] [     ] [     ] [     ] [     ] 

3. Community meeting [     ] [     ] [     ] [     ] [     ] 

4. Health Educators/Promoters [     ] [     ] [     ] [     ] [     ] 

5. Through Public Radio  [     ] [     ] [     ] [     ] [     ] 

6. Through TV [     ] [     ] [     ] [     ] [     ] 

7. Through the Community Radio [     ] [     ] [     ] [     ] [     ] 

8. Watched on Public TV [     ] [     ] [     ] [     ] [     ] 

9. Watched on Private TV [     ] [     ] [     ] [     ] [     ] 

10. Health centres [     ] [     ] [     ] [     ] [     ] 

11. Other (Specify) ___________ [     ] [     ] [     ] [     ] [     ] 

 

Q.70 ASK FOR THOSE MENTIONED ABOVE IN WHAT LANGUAGES WAS THE INFORMATION? 

 

The activities/programmes 

(Interviewer to list) 

TICK ON ONE AND ASK FOR ALL MENTIONED   

 

1. English  

 

2. Vernacular  
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3. Both English and 

Vernacular  

1. Through clubs [     ] [     ] [     ] 

2. Through family/relative [     ] [     ] [     ] 

3. Community meeting [     ] [     ] [     ] 

4. Health educators/promoters [     ] [     ] [     ] 

5. Through Public Radio  [     ] [     ] [     ] 

6. Through TV [     ] [     ] [     ] 

7. Through the Community Radio [     ] [     ] [     ] 

8. Watched on Public TV [     ] [     ] [     ] 

9. Watched on Private TV [     ] [     ] [     ] 

10. Health centres [     ] [     ] [     ] 

11. Other (Specify) ________________ [     ] [     ] [     ] 

 

Q.71 A. Did you see any Handwashing information dissemination activities done in sign language?  

0. Yes       1. No   >>Q72 

B. If yes, which organisation was disseminating activities in sign language? _____________ 

Q.72 Q.72: A: Which are the main organizations promoting Handwashing activities in your area?  

[(SPONTANEOUS MENTION) TICK ALL MENTIONED] 

Name of organization  SPONTANEOUS 

RESPONSE [TICK] 

1. Water Aid [     ] 

2. SNV [     ] 

3. Splash [     ] 

4. Village Water [     ] 
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5. World Vision [     ] 

6. UNICEF [     ] 

7. Community Based Organisations (CBO) [     ] 

8. US AID [     ] 

9. Akros [     ] 

10. Councils [     ] 

11. Ministry of Health [     ] 

12. Ministry of Community Development [     ] 

13. Schools [     ] 

14. Plan International [     ] 

15. Other (Specify) __________________ [     ] 

16. Don’t know [     ] 

 

Q.73 Which Handwashing information is mostly disseminated?  

 [MULTIPLE MENTION POSSIBLE] 

Type of information   TICK  

1. Why you should wash hands   [     ]  

2. Why you should use soap to wash hands   [     ]  

3. Why you should wash hands with clean 

water 

  [     ]  

4. When you should wash hands   [     ]  

5. What to do if you witness a person not 

washing hands after a critical time 

  [     ]  

6. Location to place soap   [     ]  

7. Other (Specify)   [     ]  
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SECTION I: PERCEPTION ON WATER AND SANITATION FACILITIES ON HANDWASHING (ENVIRONMENTAL 

FACTORS) 

Q.74 Do you know any of the organizations promoting Handwashing activities in your area?  

        0.Yes                      1. No   [IF NO, END INTERVIEW] 

Q.75 If “Yes”, what are the names of the organization promoting Handwashing activities in 

your area? 

The activities/programmes (Interviewer to list) TICK 

1.Water Aid [     ] 

2.SNV [     ] 

3.Splash [     ] 

4.Village Water [     ] 

5.World Vision [     ] 

6.UNICEF [     ] 

7.Community Based Organisations (CBO) [     ] 

8.US AID [     ] 

9.Akros [     ] 

10. Other (Specify) [     ] 

11. Don’t know [     ] 

 

 

 

 

Q.76 

 

[IF ANY MENTIONED ABOVE ] 

 

In your opinion how would you rate the services of organisation(s) you 

have mentioned?  

 

1.[  ] Excellent  

 

[  ] 

2.[  ] Good 

3.[  ] Fair 

3.[  ] Bad/poor 

4.[  ] Very poor 

5.[  ] DK 

End of Interview! 
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    Ps: Indicate Time Interview Ended [   ][  ]:[   ][  ] 

THANK YOU FOR YOUR INFORMATION AND TIME! 

 

 

Annex 2: Key Informant Guide 

1. Livelihoods 

2. Knowledge, Attitude and Practices 

3. Motivations 

4. Habits 

5. Barriers 

6. Amenities 

7. Communication Channels 
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Annex 3: Focus Group Discussion Guide  

 
1. Livelihoods 

2. Knowledge, Attitude and Practices 

3. Motivations 

4. Habits 

5. Barriers 

6. Amenities 

7. Communication Channels 
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Annex 4: List of Key Informants 

1. Mr. David Mulenga  -Farmer /Community Health Worker  

2. Mr. Edmond Mutale - Village Headman,  Chikula Village  

3. Moddy  Lubinda  - Environmental Health Technician- 

4. Kennedy Chisha  - Sanitation Champion 

5. Dr. Enerst Mutale  -District Medical Officer      

6. Chief Chepalo         -+260 979 614 952                                

7. Patronella Mwamba -Chifwile Ward Champion +260 977 412 012  

8. Kedric Mukukula  -SNV Focal point Luwingu District Council 

9. A. Nsombo   -Chief Administrative Officer Luwingu District Council 

+260 977 434 408 

10. Justine Chikumba  -Teacher Ipusukilo School +260 953 716 963  

11. Godfrey Belemu -Technical Lupososhi Constituency +260 978 832 897 

12. Alfred Goma   - Head Teacher Ipusukilo School +260 977 238 585  

13.  Martin Kaira   -Clinical Officer Ipusikilo Clinic;    

14.  Kelvin Mwango  -Resident Ipusikilo Village. 

15.  Chief Chitoshi - Traditional Leader 

16.  Headman Buntungwa, 

17.  Headman Manguni,  

18.  Headman Chila,  

19.  Headman Kasonde  

20.  Headman Kanyamalamba 

21.  Mr. Lukundo Sinkala – Environmental Health Technician 

22.  Mr. Mwenya Kalokoni - Technocrat 

23.  Mrs. Exilda Chisunka- Sanitation Champion 

24.  Mr. Clive Mudenda Male Nurse – Clinic In-Charge 

25.  Mr. Charles Chisulo Kabwe - Local Businessman 

26.  Mr. Charlie Lubemba -WASH Coordinator 

27.  Mr. Peter Chaluka -SNV Project Technocrat 

28. Chief Chitimukulu Kapasa - Senior Sub Chief  

29. Robert Sandango -Councillor 
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Annex 5: Focus Group Discussion Participants 

1. Musonda Frank - Technocrat 

2. Anna Mwango  - SNV Community Champion  

3. Mutale Edward   

4. Chileshe Victoria  

5. Mukuka Lawrence   

6. Chileshe Raphael  

7. Chileshe Joseph   

8. Chewe Richard   

9. Chisanga Vincent   

10. Mutale John   

11. Mutale Ellias   

12. Mubanga George  

13. Kabungo Angela  

14. Munthali Fridah   

15. Chisanga Albina   

16. Kangwa Faustina  

17. Chilufya Catherine  

18. Mwamba Catherine  

19. Munthali Leah   

20. Lukonde Edward  

21. Mulenga Regina  

22. Kapolyo Agness   

23. Mulenga Abel   

24. Sikombe Given   

25. Kangwa Angela   

26. Chewe Patrick   

27. Mutale Godfridah  

28. Mwansa Angelinah  

29. Chileshe Michael  

30. Mutale Mary   

31. Kabwe Veronica  

32. Chileshe Ireen    

33. Matildah Lukonde  

34. Rosemary Lukonde  
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35. Bwalya Dominic   

36. Mwamba Ireen   

37. Lukonde Magdalene  

38. Mutale Maureen  

39. Mukolo Mwenya  

40. Katongo Samfulosa  

  

 

 


